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Borough  of  5tofee*upon*zrrent. 


MEMORANDA. 


Population  at  Census,  1891 
Population  at  Census,  1901 
Estimated  Population  at  the  middle  of  1903 
Number  of  Inhabited  Houses  at  Census,  1891  ... 


24,027 

30,458 

32,127 

4,486 

6,012 


,,  ,,  .,  the  end  of  1903,  about  6,614 

Birth  Rate  per  1,000  living  for  1903  ...  ...  ...  30-9 

Heath  Rate  per  1,000  living  for  1903  ...  ...  ...  14-0 

Death  Rate  from  the  seven  principal  Epidemic  Diseases 

in  1903  ...  ...  ...  ...  ...  ...  1*4 

Deaths  under  1  year  per  1,000  births  in  1903  ...  ...  137 

Number  of  Persons  per  acre  at  Census,  1901  ...  ...  16-2 

,,  „  ,,  at  the  end  of  1903  ...  17-2 

New  Dwelling-houses  erected  in  1903  ...  ...  ...  140 

Rateable  Value  of  the  Borough  (for  Borough  Rate 

purposes)  in  1903  ...  ...  ...  ...  £114,417 


District  Rate  in  1903 
Other  Rates  in  1 903 


2/8 

5/2 


Date  of  Incorporation.  2nd  January,  1874. 
Commission  of  the  Peace  granted  29th  November,  1900, 
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Borougb  of  Stof?e=upcm4Tient. 


HEALTH  COMMITTEE, 

1902=1903. 


Chairman  : 

His  Worship  the  Mayor  (Mr.  Councillor  T.  R.  Yoxall,  J.P. 

Vice=Chairman  : 

Mr.  Councillor  Hand. 


Members  : 


Mr.  Alderman  Birrs. 

Mr.  Alderman  Woolliscroft. 

Mr.  Councillor  C.  F. 

Robinson. 

Mr.  Councillor  Massey. 

Mr.  Councillor  Harding. 


Mr.  Councillor  Riseley. 
Mr.  Councillor  Mellor. 
Mr.  Councillor  Price. 
Mr.  Councillor  Gibson. 
Mr.  Councillor  Lowe. 


Town  Clerk  : 

Mr.  J.  B.  Ashwell. 

Borough  Surveyor : 

Mr.  A.  Burton,  a.m.i.c.e.,  f.s.i.,  m.s.i. 

Inspector  of  Nuisances  : 

Mr.  T,  Stake;  a.s.t. 
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By  the  Order  of  the  Local  Government  Board ,  dated  March, 
1801 ,  the  Medical  Officer  of  Health,  is  required  to  l:  make  an 
Annual  Report  to  the  Sanitary  Authority  up  to  the  end  of 
December  in  each  year,  comprising  a  summary  of  the  action  taken 
or  which  he  has  advised  the  Sanitary  Authority  to  take  during  the 
year  for  preventing  the  spread  of  disease,  and  an  account  of  the 
sanitary  state  of  the  district  generally  at  the  end  of  the  year.  The 
Report  shall  also  contain  an  account  of  the  enquiries  which  he  has 
made  as  to  conditions  injurious  to  health  existing  in  the  district, 
and  of  the  proceedings  in  which  he  has  taken  part,  or  advised 
under  any  Statute  so  far  as  such  proceedings  relate  to  those 
conditions ;  and  also  an  account  of  the  supervision  exercised  by 
him  or  on  his  advice  for  sanitary  purposes  over  places  and  houses 
that  the  Sanitary  Authority  have  power  to  regulate,  with  the  nature 
and  results  of  any  proceedings  which  may  have  been  *o  required 
and  taken  in  respect  of  the  same  during  the  year.  The  Report 
shall  also  record,  the  action  taken  by  him  or  on  his  advice,  during 
the  year  m  regard  to  offensive  trades,  to  dairies,  c  wsheds,  and 
•nnlkshops,  and  to  factories  and  workshops.  The  Report  shall  also 
contain  tabular  statements  of  the  sickness  and  mortality  within  the 
district 

By  the  instructions  of  the  Local  Government  Board  11  the 
Medical  Officer  of  Health  must  himself  send  a  copy  of  the  Annual 
Report  to  the  Local  Government  Board  and  one  to  the  County 
Council 

By  the  Factor;/  and  Workshops  Act  of  1901,  the  “  Medical 
Officer  is  now  required  to  specifically  report  on  the  administration 
of  that  Act  in  workshops  and  workplaces  in  his  district,  and  tq 
send  a  copy  of  the  Report  to  the  Secretary  of  Stated ’ 


Stoke-upon -Trent, 

February,  1904. 

To  the  Mayor,  Aldermen  and  Councillors  of  the 
Borough  of  5toke=upon=Trent 

Gentlemen, 

I  have  much  pleasure  in  submitting  to  you  my  Fourth  Annual 
Report  with  regard  to  the  Sanitary  District  which  is  under  my 
superintendence.  In  many  respects  the  Report  will  be  found 
to  be  highly  satisfactory.  The  death-rate  for  the  year  is  the 
lowest  ever  recorded  for  the  Borough.  The  population,  number 
of  inhabited  houses,  and  rateable  value  of  the  Borough,  have 
steadily  increased.  The  infantile  mortality  is  the  lowest  ever 
recorded  in  the  Borough.  Diphtheria  is  still  decreasing  in 
prevalence.  During  the  year  scarlet  fever  was  epidemic  in  the 
district,  but  the  number  of  cases  notified  was  small  compared  to 
those  of  previous  epidemics,  and  more  nearly  corresponds  to  the 
numbers  in  previous  interepidemic  years.  The  death-rate  from 
the  seven  principal  epidemic  diseases  is  much  below  the 
average.  The  death-rate  from  enteric  fever  is  the  lowest  on 
record,  as  is  also  the  case  with  that  for  diseases  of  the 
respiratory  organs.  A  Disinfector  has  been  erected  in  the 
Borough,  the  Destructor  Works  have  been  begun,  and  the 
Sanitary  convenience  in  the  centre  of  the  town  is  almost 
completed. 

I  am,  Gentlemen, 

Your  obedient  Servant, 

G.  PETGRAVE  JOHNSON. 
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Area,  Physical  Features,  and  General  Character 

of  the  District. 

The  Borough  is  1882  acres  in  area,  and  is  roughly  four-sided, 
with  angles  north,  south,  east  and  west.  About  fifty  acres  are 
covered  with  water.  It  is  hounded  on  the  north-east  side  by 
the  Fowlea  Brook  and  the  County  Borough  of  Hanley  ;  on  the 
south-east  side  by  the  River  Trent  and  the  Urban  District 
of  Fenton  and  the  Parish  of  Hanford  in  the  Stone  Rural 
District ;  on  the  south-west  by  the  Lyme  Brook  and  the  Parish 
of  Clayton  in  the  Newcastle-under-Lyme  Rural  District;  and 
on  the  north-west  by  the  Borough  of  Newcastle-under-Lyme 
and  the  Wolstanton  Rural  District. 


The  Basford,  Hartshill  and  Penkhull  Hill  runs  from  the  North- 
West  southwards  into  the  Borough,  causing  a  considerable 
elevation  of  the  centre  of  the  district. 


The  highest  point  in  the  Borough  corresponds  very  nearly  with 
the  situation  of  the  Penkhull  Board  Schools,  and  is  550  feet 
above  the  sea  level.  From  this  point  the  ground  slopes  away 
rapidly  on  the  north-east  and  south-east  sides  towards  the  valleys 
of  the  Fowlea  Brook  and  River  Trent,  and  less  rapidly  on  the 
south-west  to  the  Lyme  Brook.  The  lowest  point  in  the  Borough 
is  at  the  junction  of  the  Lyme  Brook  and  the  River  Trent,  where 
it  is  331  feet  above  the  sea  level. 


Heights  above  Sea  Level 

Penkhull  Board  Schools  ... 

North  Staffordshire  Infirmary 

Basford  Post  Office 

Hartshill  Church 

The  Convent 

Trent  Vale  Church 

The  Town  Hall 

The  Sewage  Farm  ... 

Hanford  Bridge 


550 

541 

536 

513 

431 

366 


feet 


361 


349 

338 
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The  Borough  is  located  in  the  midst  of  the  Pottery  Coalfield. 
The  Penkhull  Hill  is  capped  by  a  mass  of  red  sandstone  (Keele 
Series),  with  grey  sandstone  of  the  Newcastle-under-Lyme  Series 
underlying  it  and  appearing  on  the  surface  on  the  north-east, 
east,  and  south-west  sides  of  the  hill,  it  also  appears  at  the  north¬ 
west  limits  of  the  Borough  towards  Newcastle.  Underlying  the 
grey  sandstone  and  appearing  on  the  south,  east,  and  north-east 
sides  are  the  red  and  mottled  Etruria  marls,  they  also  appear  at 
the  north-west  part  of  the  Borough.  Springs  come  to  the 
surface  in  the  sides  of  the  hill  at  the  Junction  of  the  sandstone 
and  clay  ;  the  water  from  these  was  at  one  time  largely  used  for 
domestic  purposes.  In  the  lower  parts  of  the  Borough  along  the 
beds  of  the  Biver  Trent  and  the  Fowlea  and  Lime  Brooks 
alluvial  gravel  and  sand  are  found  with  much  water  held  up  by 
boulder  clay  at  a  depth  of  a  few  feet.  In  all  the  other  parts  of 
the  Borough,  and  mainly  to  the  west  side  of  the  Penkhull  Hill, 
the  subsoil  consists  of  boulder  clay,  at  places  very  stiff,  and  at 
others  very  loose  and  gravelly. 

Industries  of  the  Borough  and  Surrounding  Districts. 

The  chief  are  :  1. — China  and  Earthenware  Manufacture. 

2. — Coal  Mining.  3. — Iron  Works.  4. — Brick  and  Tile  Making, 
o. — Bail  way  Works. 


CENSUS,  MARCH  31st,  1901. 

Municipal  Borough  of  Stoke-upon-Trent. 


Houses 

Population 

Civil  Parishes 
and  Wards 

Uninhabited 

Inhabited 

In 

Occupation 

Not  in 
Occupation 

Building 

Persons 

Males 

Females 

Civil  Parish  — 
Stoke-upon-Trent 
Area,  1882  acres 

6012 

145 

186 

141 

30458 

14950 

15508 

Wards — East 

1768 

107 

46 

n 

8789 

4355 

4434 

South  ... 

2057 

14 

79 

76 

9826 

4738 

5088 

West  ... 

2187 

24 

61 

54 

11843 

5857 

5986 

8 


POPULATION. 

The  population  according  to  the  Census  of  : — 

1871  was  15,144 
1881  „  19.261 

1891  „  24,027 

1901  „  30,458 

The  estimated  population  at  the  middle  of  the  year  1903  was 
32,127,  and  the  statistics  in  this  Report  are  based  upon  that 
estimate. 


Population  of  Borough  and  Number  of 
Inhabited  Houses. 


Year 

East 

Ward 

West 

Ward 

South 

Ward 

Borough  of 
Stoke-upon- Trent 

Population  at  Census,  1901 

8789 

11843 

9826 

30158 

Apparent  Increase  in 
Population,  June,  1902, 
to  June,  1903  ... 

753 

Number  of  Inhabited 
Houses  at  Census,  1902 

176S 

2187 

2057 

6012 

Number  of  Inhabited 
Houses  at  end  of  1902, 
about 

6519 

Number  of  Inhabited 
Houses  at  end  of  1903, 
about 

6614 

Number  of  Acres  in 

19G 

814 

872 

1S82 

The  natural  increase  in  the  population  during  1903  (/.<?.,  the 
excess  of  births  over  deaths)  was  544. 


The  number  of  persons  per  house  at  Census 

1901 

was  5-06 

acre  ,, 

5  ? 

16-2 

,,  the  end  of  1902 

was  16-8 

,,  ..  house  ,, 

;  ? 

•  4*87 

, ,  , .  , ,  , , 

1903 

4-91 

..  acre 

17-2 
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The  number  of  persons  per  house  in  England  and  Wales  at 
Census  1901  was  5*19,  in  1891  it  was  5*32. 

The  number  of  persons  per  inhabited  house  shows  a  slight 
increase  during  the  past  year. 

Natural  Increase  in  the  Population  from  the  end 

of  1891. 

Excess  of  Births  Population 

Year  over  Deaths  at  end 

1900  ...  Average  for  1893  to  1900  375  ...  29772  (estimated) 

1901  ...  ...  ...  475  ...  30247 

1902  .  ...  ...  547  ...  30794 

1903  ...  ...  ...  544  ...  31338 

At  the  end  of  1903  the  estimated  population  was  32511 
„  1902  „  „  „  31748 

If  those  estimates  be  correct,  immigration  must  account  for 
the  difference  between  31748  plus  544  and  32511  {i.e.,  219  in 
the  year).  These  statistics  show  a  steady  influx  of  persons,  and 
indicates  continued  prosperity. 


New  Houses  Erected. 


In  1892 

104 

In  1898 

198 

1893 

61 

1899 

273 

1894 

78 

1900 

363 

1895 

50 

1901 

270 

1896 

106 

1902 

199 

1897 

156 

In  1903  the  number  of  houses  erected  was  140  {i.e.,  59  less 
than  in  the  previous  year). 

Plans  for  93  dwelling-houses  were  passed  during  the  year. 
In  1902,  316  plans  were  passed.  It  is  estimated  that  about 
half  the  Borough  is  now  built  upon.  A  large  proportion  of 
the  remainder  is  farm  land.  There  is  still  a  considerable 
amount  of  land  available  for  building  purposes. 
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Plans  Passed  During  1903. 

Houses 

Shops 

Public  Houses,  &c.  ... 

Alterations  and  Additions  to  Houses 
Works 

Alterations  and  Additions  to  Works 
,,  ,,  ,,  Shops 

Sheds,  Stables,  &c.  ... 

Additions  to  Chapels  and  Churches 


93 

19 

O 

O 

21 

1 

7 

1 

23 


Total  ... 


171 


Number  of  Dwelling-houses  on  Rate  Book  at 

END  OF  1903. 


Houses  rated 

under 

£5 

per  annum 

487 

at 

£5 

and 

under  £10 

?  ? 

...  4427 

? » 

at 

£10 

and 

under  £20 

?? 

...  1395 

?? 

at 

£20 

and 

under  £30 

?  ? 

304 

5  ? 

at 

£30 

and 

under  £40 

?  > 

117 

}  9 

at 

£40 

and 

under  £50 

61 

?? 

at 

£50 

and 

under  £60 

>5 

35 

?  ? 

at 

£60 

and 

under  £70 

19 

;  ? 

at 

£70 

and 

under  £80 

?  5 

11 

?? 

at 

£80 

and 

under  £90 

9 

>  ? 

at 

£90 

and 

under  £100 

9  > 

10 

?  ? 

at 

£100  and  under  £200 

?  ? 

13 

n 

above  £200 

5 

Total 

...  6893 

There  were  279  empty  houses  in  the  Borough  at  the  end  of 
the  year. 

(The  above  particulars  have  been  kindly  supplied  to  me  by 
Mr.  Brassington,  District  Rate  Collector.) 
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Rateable  Value  of  tiie  Borough. 


Year 

1896 

1897 

1898 

1S99 

1900 

1901 

1902 

1903 

For  General  District  Rate 

£ 

78743 

£ 

83269 

£ 

87143 

£ 

91288 

£ 

96653 

£ 

103500 

|  ro 

o 

t— H 

£ 

110156 

For  Borough  Rate 

83660 

87391 

91454 

95301 

100825 

103000 

111940 

114417 

Poor  Rate,  Borough  and 
County  Education  Rate, 
&c  ,  in  the  pound 

s.  d. 

4  4 

s.  d. 

4  5 

s.  d. 

4  7 

s.  d. 

4  6 

s.  d. 

4  4 

s.  d 

4  9 

s.  d. 

5  0 

s.  d. 

5  2 

District  Rate  in  the  pound 

2  8 

2  8 

2  8 

2  8 

9 

2  8 

2  9 

2  8 

Marriages  in  the  Borough  of  Stoke-upon-Trent. 


Year 

Average  for 
10  years 
1891-1900 

1901 

1902 

Number  of  Marriages 

253 

302 

233 

Marriage  Rate  per  1000  of  population  ... 

18-8 

19-7 

14-8 

Marriage  Rate  for  Staffordshire 

Average 
1889-189 8 
16-2 

16-7 

Marriage  Rate  of  England  and  Wales... 

Average 

1891-1900 

15-6 

15-9 

15-8 

The  Marriage  Rate  for  the  Borough  in  1903 


very  low  in  1902. 


,  in  1901  it  was  very  high,  and 


BIRTHS. 

The  total  number  of  Births  registered  in  the  Borough  in 
1903  was  1036 — 511  males  and  525  females,  equal  to  an 
annual  birth-rate  per  1000  of  the  population  of  32-24. 
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The  number  of  children  born  in  the  Workhouse,  and  included 
in  the  above  was  : — 


Belonging  to  Hanley 
,,  Longton 

,,  Fenton 

,,  Stoke 

,,  Stoke  Rural... 


20 — viz.,  14  males,  6  females 
11  „  2  „  9  „ 

4  „  0  „  4  „ 

4  ,,  8  ,,  1  ,, 

0  „  o  „  0  „ 


Total...  ...  ...  39  of  which  35  did  not  belong 

to  Stoke. 


Seven  births  (3  boys  and  4  girls)  occurred  in  the  Borough  not 
belonging  thereto. 


The  corrected  number  of  births  was  therefore  994 — 492  males 
and  502  females,  and  the  corrected  Birth  Rate  80-9. 

The  Birth  Rate  in  the  76  large  towns  of  England  and  Wales 
in  1903  was  29-7,  so  that  our  own  rate  was  1*2  higher  ;  it  is 
below  our  own  average  rate  for  the  past  ten  years. 


Year 

Corrected 
Birth  Rate 

Birth  Rate 
of  33  large 
towns 

Birth  Rate 
of 

England  and 
Wales 

Birth  Rate 
of 

103  smaller 
towns 

Birth  Rate 
of  Rural 
England  and 
Wales 

Average  for  10  years 

1891-1900 

) 

31-5 

30  9 

29-9 

... 

... 

1901 

31-6 

300 

28-5 

... 

•  •  • 

1902 

32-8 

of  76  large 
towns 
30-0 

28-6 

27-3 

•  •  • 

1903 

30-9 

29  7 

28-4 

27-4 

27-3 

ILLEGITIMATE  BIRTHS. 

The  number  of  illegitimate  children  born  in  the  Borough  was 
64;  of  these  81  were  children  of  residents  in  Stoke,  16  males 
and  15  females. 
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In  1902  the  total  number  born  in  the  Borough  was  64,  and  of 
those  37  were  children  of  residents  in  Stoke. 

The  following  table  shews  the  number  of  Illegitimate  Births 
for  100  births  in  the  Borough  :  — 


Year 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

Number  of  Illegitimate 
Births  belonging  to 
the  Borough  ... 

22 

23 

30 

24 

20 

50 

37 

31 

Illegitimate  Births  to 
100  Births 

2-8 

2-8 

3-3 

2-7 

2-04 

5-1 

3-6 

31 

Illegitimate  Births  to 
100  Births  in  England 
and  Wales 

4-2 

4*2 

4*2 

4-0 

4-0 

3-9 

Illegitimate  Births  to 
100  Births  in  Hanley, 
Shelton,  Stoke,  Fen¬ 
ton  and  Longton 

5-3 

50 

4  8 

45 

5  2 

The  Illegitimate  Birth  Bate,  as  stated  above,  is  in  proportion 
to  every  100  children  born,  not  to  the  general  population.  It  is 
the  corrected  rate  for  the  Borough,  all  Illegitimate  Births  in 
the  Workhouse  belonging  to  Stoke  have  been  included. 

O  O 
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I. 

II. 

Institutions  within'the 
District  receiving  sick  and 
infirm  persons  from 
outside  the  District 

Institutions  outside  the 
District  receiving  sick 
and  infirm  persons  from 
the  District. 

N  o  r  t  h  Staffordshire 

Bucknall  Isolation 

Infirmary,  Hartshill, 

Hospital. 

Stoke-on-Trent. 

130  beds. 

250  beds. 

Stoke-on-Trent  Union 
Workhouse  (serving  the 
County  Borough  of 

Hanley,  the  Borough  of 
Longton,  and  Stoke-upon- 
Trent,  the  Urban  District 
of  Fenton,  and  the  Rural 
District  of  Stoke-upon- 
Trent.) 

The  Bagnall  Smallpox 
Hospital. 

The  Convent  Home 

for  Incurables. 

III 

Other  Institution,"  the 
deaths  in  which  have  been 
distributed  among  the 
several  localities  in  the 
District. 


Is  the  Union  Workhouse  within  the  District?  Yes  ! 
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Causes  of,  and  Ages  at,  Death  during  Year  1903. 
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DEATHS. 

The  number  of  deaths  registered  in  the  Borough  in  1903 
was  749 — 434  males  and  315  females  ;  this  gave  a  Death 
Rate  of  23*0  per  1000  of  the  population  at  the  middle  of 
the  year. 

Of  the  total  deaths,  304  (186  males  and  116  females)  were 
deaths  of  non-residents  dying  in  the  district,  and  having  the 
deaths  registered  here.  Of  the  foreign  deaths,  123  occurred 
at  the  North  Stafford  Infirmary,  174  at  the  Workhouse,  1  at 
the  Convent,  1  at  the  Blind  and  Deaf  Institution,  and  5  in  the 
Borough.  The  Workhouse  serves  the  districts  of  Longton, 
Fenton,  Hanley,  and  Stoke  Rural,  as  well  as  Stoke  Urban. 

Particulars  of  the  304  deaths  of  non-residents  were  sent 
monthly  to  the  Medical  Officers  of  Health  of  the  districts  to 
which  they  belonged. 

Five  deaths  of  residents  were  registered  beyond  the  district, 
4  occurred  in  the  Bucknall  Isolation  Hospital,  which  is  in  the 
Rural  District  of  Stoke-upon-Trent,  and  1  in  Birmingham. 

The  corrected  number  of  deaths  in  the  Borough  was  therefore 
150  (males  249,  females  201),  and  the  corrected  Death  Rate 

14-0  per  1000  of  the  population. 

450 

14- 0 

15- 4 
17*2 

15- 4 

16- 3 

14-6 


Corrected  number  of  deaths... 

Death  Rate  of  the  Borough  for  1903  ... 

Death  Rate  of  the  Borough  for  1902  ... 

Average  Death  Rate  for  10  years,  1892-1901 

Death  Rate  for  England  and  Wales  in  1903 

Death  Rate  for  76  large  towns  of  England  and  Wales 
in  1903 

Death  Rate  of  1 03  smaller  towns  of  England  and  Whales 
in  1903 

Death  Rate  for  Rural  Districts  of  England  and  Wales 
in  1903 


•  *  • 


14-8 
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The  Death  Kate  for  the  year  compares  most  favourably  with 
the  average  rate  for  the  past  10  years,  and  with  the  rate  for 
England  and  Wales ;  it  is  also  lower  than  that  for  the 
Rural  Districts. 


Nett  Death  Rates  and  Deaths  of  the  Bouough  for 

Years  1890-1903. 


1890  ...  18-4  ... 

410 

1897 

...  15-9  ... 

439 

1891  ...  16  5  ... 

398 

1898 

...  18-6  ... 

525 

1892  ...  16*7  ... 

422 

1899 

...  19-2  ... 

554 

1893  ...  19-0  ... 

482 

1 900 

...  18-5  ... 

544 

1894  ...  15-7  ... 

410 

1901 

...  16*3  ... 

502 

1895  ...  17-2  ... 

453 

1902 

...  15-4  ... 

484 

1896  ...  15-8  ... 

427 

1903 

...  14-0  ... 

450 

It  will  be  seen 

that  the  rate  for  the 

year  is  the 

lowest 

on  record. 

The  following  table  shows 

those  diseases  which 

caused 

more  deaths,  and 

those  which 

caused  less  deaths  in  1 903 

than  in  the  previous  year  : — 

Measles 

1902 

5  . 

1903 

Q 

O 

Enteritis 

. . 

9  . 

13 

Phthisis 

. . . 

.  .  . 

31  . 

25 

Other  Tubercular  Diseases 

. . . 

16  . 

16 

Cancer 

•  •  • 

... 

.  19  . 

25 

Other  Diseases 

other  than 
or  Pleurisy 

of  Respiratory  Organs 
Pneumonia,  Bronchitis 

> 

7  _ 

1 

Alcoholism  . . . 

9  . 

10 

Premature  Birth 

.  .  . 

.  . 

.  18  . 

17 

Accidents 

.  .  . 

10  . 

14 

Suicides 

4  . 

3 

All  other  Causes 

.190  . 

172 

19 


Scarlet  Fever 

2 

.  5 

Whooping  Cough 

8 

.  15 

Diphtheria  ... 

8 

.  7 

Enteric  Fever 

2 

.  2 

Epidemic  Influenza 

1 

.  3 

Diarrhoea 

13 

.  13 

Erysipelas 

0 

.  1 

Other  Septic  Diseases 

2 

.  3 

Bronchitis  . . . 

48 

.  39 

Pneumonia  ... 

39 

. .  31 

Diseases  and  Accidents  of  Parturition 

2 

.  3 

Heart  Disease 

37 

.  34 

The  largest  number  of  deaths  of  all  ages  were  from  Phthisis 
and  other  Tubercular  Diseases,  Bronchitis,  Pneumonia,  Heart 
Diseases,  and  Cancer. 


Monthly  Death  Pate  from  all  Causes. 


Years 

1898 

1899 

1900 

1901 

1902 

1903 

January 

18-9 

17-8 

17-9 

18-3 

21-3 

15-6 

February  ... 

13-8 

18-1 

15-9 

16-6 

19-1 

15-6 

March 

150 

236 

16-3 

14  0 

18-7 

14-5 

April 

21-8 

19  0 

23-6 

23  06 

13-3 

160 

May 

201 

14-7 

IS  3 

16  3 

13-3 

9-7 

June 

13-2 

15-6 

15-4 

15  9 

12-0 

141 

July  . 

180 

194 

11-8 

17-7 

11-0 

14*0 

August 

227 

20  2 

16-3 

11-3 

10-3 

13-0 

September.. 

231 

23-2 

15-4 

16-4 

13  0 

13-0 

October 

17  5 

17Y 

19‘9 

14  8 

10-3 

14-2 

November  ... 

15-4 

18  5 

23  2 

13  7 

20-6 

9-7 

December  ... 

202 

21-12 

22-0 

18-0 

22-1 

17-5 

20 


NUMBER  OF  STILL-BORN  CHILDREN. 

In  1899  In  1900  In  1901  In  1902  In  1903 
Buried  at  the  Cemetery  ...  46  ...  36  ...  50  ...  56  ...  59 
,,  ,,  Workhouse...  3  4  ...  4  ...  5  ...  1 


Total  ...  49  ...  40  ...  54  61  60 

Still-born  children  to  100 

children  born  ...  5-4  4-0  5-3  ...  5-7  ...  6*0 

Still-born  children  to  100 
births  in  England  and 
Wales  ...  ...  ...  4  . . .  4 

The  Law  imposes  a  penalty  of  £10  upon  any  person  who 
buries  the  body  of  a  deceased  child  as  if  it  were  still-born. 
Anyone  may  make  a  declaration  that  the  child  was  still-born 
and  so  secure  burial,  the  law  ought  to  be  so  amended  as  to 
make  the  written  certificate  of  a  Registered  Medical  Practitioner 
necessary,  and  all  still-born  children  should  be  registered. 


The  total  deaths  registered  in  the  Borough  occurred  as 
follows  : — 


Gross 

Belonging 

to 

Stoke 

Not 

belonging 
to  Stoke 

In  Stoke  Borough,  excluding  Institutions 

392 

387 

5 

In  Stoke  Union  Workhouse 

211 

37 

174 

In  the  North  Stafford  Infirmary  ... 

144 

21 

123 

In  the  Convent  Home 

1 

0 

L 

In  the  Institution  for  the  Blind  and  Deaf 

1 

0 

1 

Total 

749 

445 

304 

21 


BURIALS  IN  THE  BOROUGH. 


Burial  Ground 

In  Year 
1903 

In  Year 
1902 

Hartshill  Cemetery 

409 

461 

Parish  Church  Yard 

2 

3 

Closed  for  some 
years 

Lonsdale  Street  Ground  ... 

5 

4 

Closed 

Penkhull  Church  Yard 

2 

1 

Closed  in  1901 

Hartshill  Church  Yard 

1 

1 

Closed  several 
years 

Stoke  Union  Workhouse  Burial  Ground 

108 

97 

Total 

527 

567 

DEATHS  NOT  CERTIFIED  BY  A  MEDICAL  PRACTITIONER. 


Inquests  were  held  on  68  persons,  of  whom  31  were  residents 
of  the  Borough,  and  in  these  cases  the  verdicts  given  were 
as  follows  : — 


1  Erysipelas. 

4  Natural  causes. 

2  Syncope. 

1  Apoplexy. 


1  Rupture  of  blood  vessel. 

3  Convulsions,  natural  causes. 
1  Pneumonia. 

1  Heart  failure. 


Suicides. 

1  liy  taking  poison  while  of  unsound  mind. 

1  By  drowning 
1  By  hanging 

1  By  throwing  himself  from  window  while  of  unsound 
mind. 


1  Blood  Poisoning. 

2  Falls. 

1  Fall  of  timber. 

1  Crush  by  a  cart. 

1  Drowning. 


Accidents. 

2  Overlaying. 

2  Burns. 

1  Suffocation. 

1  Scalding. 

1  Run  over  by  train. 
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Besides  the  above,  there  were  27  deaths  in  which,  though  the 
causes  were  not  certified  a  Medical  Practitioner,  inquests 
were  not  held.  The  following  table  shews  the  causes  as 
registered,  and  the  ages  : — 


Premature  Birth  16  days. 

,,  2  days. 

,,  3  days. 

,,  3  minutes. 

,,  11  hours. 

,,  4  days. 

,,  1  hour. 

,,  10  hours. 

Convulsions,  5  months. 

,,  3  months 

.,  10  months. 

,,  4  months. 

,,  4  days. 

2  months. 


Epilepsy,  46  years. 

Whooping  Cough,  convulsions, 
11  months. 

Heart  Disease,  56  years. 

,,  46  years. 

,,  41  years. 

,,  58  years. 

.,  70  years. 

Angina  Pectoris,  63  years. 
Apoplexy,  32  years. 

Congenital  Debility,  1  hour. 

,,  1  month. 

,,  8  hours. 

Inanition,  5  months. 


The  total  number  of  uncertified  deaths  were  therefore  58  out 
of  the  total  of  450,  or  one  in  every  7*7.  All  these  deaths  have 
been  classified  under  the  causes  as  registered.  In  the  76  large 
towns  of  England  and  Wales,  the  rate  per  cent,  of  uncertified 
deaths  (excluding  inquest  cases)  in  1803  was  1*2  compared  to 
3-6  in  Stoke-upon-Trent. 


INFANT  MORTALITY. 

The  deaths  under  one  year  in  1903  numbered  136. 

Number  of  deaths  under  one  year  ...  ...  ...  136 

,,  per  1000  births  in  1903  ...  ...  137 

,,  under  one  year  per  1000  births  in  76 

larger  towns  in  1903  ...  ...  144 

under  one  year  per  1000  births  in  103 

smaller  towns  in  1903  ...  ...  135 
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Table  showing  the  Infantile  Mortality  of  Stoke  for  the  years 
18(J0 — 1908  compared  with  the  large  towns  in  England  and 
Wales  : — 


Year 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

Stoke  ... 

190 

166 

161 

159 

183 

179 

169 

191 

165 

224 

164 

186 

162 

76  Larger 

137 

38  Large 

171 

167 

163 

181 

152 

182 

167 

177 

178 

181 

172 

165 

Towns 

145 

144 

towns 

England 
&  Wales 

151 

149 

148 

159 

137 

161 

148 

156 

160 

163 

154 

151 

133 

132 

The  Infantile  Mortality  was  the  lowest  ever  recorded  in  the 
Borough,  and  from  a  table  given  subsequently,  it  is  seen  that  the 
reduction  was  due  to  the  comparative  absence  of  deaths  from 
Summer  Diarrhoea  and  those  classified  under  “other  diseases,” 
including  such  causes  as  Convulsions,  Marasimus,  Debility. 

In  the  Borough  of  Stoke-upon-Treut  there  were  at  the  census 
1901,  119S2  females,  aged  10  years  and  upwards ;  of  these,  7876 
were  engaged  in  no  occupation  ;  of  the  remaining  4106  who  were 
engaged  in  occupation,  3115  were  unmarried,  and  991  married  or 
widowed. 


Table  showing  the  Deaths  among  Infants  in  1900,  1901,  1902 
and  1903,  classified  according  to  diseases  : — 


Measles 

Scarlet  Fever 

Whooping  Cough 

Diphtheria 

c3 

8 

U 

5 

Q 

Enteritis 

Influenza 

Erysipelas 

Syphilis 

Other  Septic  Diseases 

Phthisis 

Other  Tuber  Dis. 

Bronchitis 

Pneumonia 

Other  Diseases  of 
llespiratory  Organs 

Premature  Births 

Accidents 

Other  Diseases 

Total 

1900 

3 

.  .  . 

3 

19 

8 

1 

1 

1 

6 

17 

3 

4 

9 

.  .  . 

86 

161 

1901 

o 

... 

7 

2 

31 

2 

... 

1 

1 

1 

... 

2 

11 

14 

... 

16 

1 

90 

181 

1902 

1 

... 

8 

... 

10 

6 

, 

... 

1 

1 

... 

1 

10 

9 

3 

18 

1 

97 

166 

1903 

... 

... 

8 

1 

11 

5 

... 

... 

... 

... 

4 

6 

10 

... 

17 

3 

71 

136 

24 


Infant  Dkaths  for  the  Year  1903. 


(Arranged  according  to  the  Causes  and  Months.) 


Jan. 

Feb. 

March 

April 

May  j 

June 

July 

Aug. 

Sept. 

-4-3 

o 

o 

> 

o 

Dec. 

Totals 

Measles  ... 

.  .  • 

.  .  . 

.  .  . 

.  .  . 

.  . . 

•  . 

•  •  . 

•  •  • 

•  .  • 

.  . . 

.  • 

.  .  . 

.  .  . 

Whooping  Cough 

... 

1 

B 

1 

1 

1 

... 

1 

... 

... 

... 

... 

8 

Diphtheria  and 
Memb.  Croup 

.  .  . 

•  •  • 

1 

.  •  . 

.  •  • 

•  •  • 

•  •  • 

.  ,  . 

•  •  • 

•  •  • 

.  •  . 

.  •  . 

1 

Diarrhoea... 

1 

... 

1 

... 

•  • 

1 

2 

3 

1 

2 

... 

11 

Euteritis  ... 

... 

B 

l 

... 

... 

1 

... 

... 

<• 

... 

... 

... 

5 

Erysipelas 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

Other  Septic  Dis. 

... 

... 

... 

... 

... 

•  •  • 

... 

... 

... 

... 

Syphilis  ... 

... 

... 

... 

... 

•  •• 

... 

... 

... 

... 

... 

... 

... 

... 

Phthisis  ... 

... 

... 

... 

... 

... 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

Other  Tubercular 
Diseases 

... 

•  •  • 

2 

1 

1 

•  •  • 

•  •  • 

4 

Bronchitis 

1 

... 

... 

2 

2 

... 

... 

... 

... 

•  •  • 

1 

6 

Pneumonia 

2 

... 

1 

1 

1 

... 

1 

... 

4 

... 

10 

Premature  Birth... 

... 

2 

... 

3 

... 

3 

0 

... 

3 

1 

3 

2 

17 

Accidents... 

... 

... 

... 

... 

... 

1 

1 

... 

... 

... 

1 

3 

Other  Diseases  ... 

7 

9 

5 

10 

5 

2 

6 

5 

5 

7 

1 

9 

71 

Totals  ... 

11 

15 

12 

17 

11 

9 

10 

10 

9 

11 

8 

13 

136 

During  the  year  I  presented  a  Special  Report  to  the  Health 
Committee  on  the  duties  of  Health  Visitors  and  Female  Sanitary 
Inspectors. 

The  following  is  a  portion  of  that  Report : — 

••  The  duties  which  it  has  been  found  useful  to  assign  to 
Health  Visitors  are : 

1 .  To  visit  houses  in  which  births  have  been  registered, 
and  advise  mothers  in  a  homely  and  practical  way 
on  the  method  of  the  rearing  and  feeding  of  children. 
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2.  To  enquire  into  and  to  endeavour  to  remedy,  and  report 
if  necessary,  the  sanitary  condition,  especially  the 
cleanliness,  personal  and  domestic,  of  the  occupants 
in  the  houses  where  children  under  two  years  of  age 
ha’ve  died,  and  in  houses  where  such  diseases  as 
measles,  whooping  cough,  &c.,  are  reported  to  exist, 
and  in  localities  where  the  social  conditions  of  the 
inhabitants  demand  it, 

8.  To  assist  in  cases  of  such  illness,  to  promote  the  comfort 
of  the  invalid  and  prevent  the  spread  of  disease  by 
advice,  and  if  necessary,  personal  help ;  special 
attention  being  given  to  cleanliness,  ventilation, 
measures  of  disinfection,  &c. 

4.  To  carry  handbills  and  disinfectants,  and  use  them  or 
distribute  them  where  required. 

o.  To  assist  from  time  to  time  in  the  teaching  of  infant 
feeding,  and  management  in  continuation  schools, 
giving  occasional  practical  demonstrations. 

6.  To  hold  meetings  of  mothers  in  those  districts  where 

opportunity  is  given  for  Health  and  Sanitary 
Addresses. 

7.  To  enquire  into  deaths  from  diarrhoea. 

8.  To  supervise  and  keep  under  observation,  cases  of 

consumption,  where  it  is  thought  necessary. 

9.  To  visit  systematically  and  inspect  the  houses  in  the 

district,  and  report  the  existence  of  any  nuisances  or 
defects. 

In  the  case  of  Female  Sanitary  Inspectors,  their  duties  also 
include  : — 

1.  The  visiting  of  factories  and  workshops  where  women 
are  employed,  and  enquiring' into  the  closet  accommo¬ 
dation,  cleansing,  and  lime-washing. 
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2.  The  visiting  of  houses  to  which  work  is  given  out  from 

factories  and  workshops,  and  seeing  that  they  are 
free  from  infectious  diseases,  &c. 

3.  The  taking  the  necessary  measures  to  remedy  any 

insanitary  conditions,  and  serving  of  informal  notices 
to  remedy  nuisances. 


Good  results  of  the  work  of  Health  Visitors  and  Female 
Sanitary  Inspectors  : — 


Dr.  Niven,  the  Medical  Officer  of  Manchester,  in  his 
Annual  Keport  for  1901,  writes:  “  The  work  per¬ 
formed  for  a  number  of  years  in  teaching  personal 
and  household  cleanliness  in  the  poorer  districts  of 
the  city  has  had  a  marked  effect  in  these  districts, 
and  an  improvement  on  former  conditions  can  now 
generally  be  discerned.  By  distribution  of  leaflets 
and  personal  instruction,  a  system  of  educational 
work  is  constantly  going  on  amongst  the  poor  of 
Manchester.” 

Dr.  Meredith  Young,  of  Stockport,  states  :  “  That  his 
Committee  has  been  so  pleased  with  the  work  done 
by  the  one  female  Sanitary  Inspector  at  first 
appointed,  that  a  second  has  recently  been  engaged.” 

Is  such  work  required  in  this  Borough  ? 

From  the  list  of  duties  previously  given,  it  will  be  seen  that 
the  duties  of  Health  Visitors  and  Female  Sanitary  Inspectors  are 
directed  chiefly  to  reducing  the  Infantile  Mortality  ;  the  carrying- 
out  of  certain  Acts  so  far  as  they  have  to  do  with  females  ;  and 
the  controlling  of  certain  diseases  which  are  now  little  dealt 
with ;  and  lastly,  educating  the  poorer  classes  in  domestic 
hygiene. 
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Tlie  following  table  shews  the  Infantile  Mortality  in  Stoke- 
upon-Trent,  the  large  towns  of  England  and  Wales,  the  Urban 
Districts  of  Staffordshire,  England  and  Wales  as  a  whole,  and 
the  Rural  Districts  of  Staffordshire  for  the  years  1890  to  1903 


Year 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

Stoke-upon- 

Trent 

190 

160 

161 

159 

183 

192 

163 

191 

166 

224 

164 

186 

162 

137 

Large  Towns 

171 

167 

163 

181 

152 

182 

167 

177 

178 

181 

176 

168 

145 

144 

Urban  Staffs. 

176 

175 

174 

179 

163 

181 

171 

187 

181 

179 

172 

171 

... 

... 

England  and 
Wales 

151 

159 

148 

159 

137 

161 

148 

156 

160 

163 

154 

151 

133 

132 

Rural  Staffs. 

132 

133 

135 

127 

127 

137 

134 

135 

133 

131 

134 

129 

... 

... 

It  will  be  seen  from  this  table  that  the  rate  for  this  Borough 
is  frequently  higher  than  that  for  the  large  towns  of  England 
and  Wales  and  that  for  the  Urban  Districts  of  Staffordshire.  It 
is  always  above  the  rate  for  England  and  Wales,  and  much  above 
the  rate  for  the  Rural  Districts  of  Staffordshire. 

There  is  evidently  something  specially  affecting  infants  in  the 
towns  of  England  and  Wales,  and  in  Stoke-upon-Trent  in 
particular,  which  leads  to  this  excess  of  deaths.  While  great 
improvements  in  the  sanitary  conditions  of  the  people  are  being 
gradually  brought  about,  the  infantile  mortality  does  not 
diminish,  and  it  has  gradually  become  recognised  that  special 
means  must  be  adopted  if  the  infantile  mortality  is  to  be 
reduced. 

The  young  children  and  their  parents  cannot  be  removed 
from  their  surroundings  and  circumstances  in  the  towns, 
therefore  those  conditions  under  which  they  live  must  be 
altered.  The  problem  is  a  social  one  as  well  as  a  sanitary  one. 

The  following  remarks  occur  in  more  than  one  of  the  Annual 
Reports  of  the  County  Medical  Officer  : — 

“  The  year’s  figures  shew  no  improvement  on  the  mean  for 
the  past  10  years,  bad  though  the  position  was  to 
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start  with,  and  in  the  face  of  considerable  recent 
sanitary  progress.  This  points  to  the  conclusion 
that  the  remedy  is  largely  a  social,  as  well  as  a 
sanitary  one,  although  it  by  no  mean  follows  that 
the  responsibility  of  local  authorities  as  guardians  of 
public  health  is  thereby  lessened  ;  on  the  contrary, 
the  circumstance  has  the  effect  rather  of  widening 
the  field  over  which  search  must  be  made  for  the 
remedies.” 

It  will  be  conceded  after  the  comparisons  in  the  table  given 
above,  that  it  is  no  essential  characteristic  of  infantile  life  that 
there  should  be  a  mortality  anything  like  as  great  as  it  is  in 
Stoke,  it  is  therefore  our  duty  to  endeavour  to  reduce  it  by  the 
employment  of  Health  Visitors,  Female  Sanitary  Inspectors,  or 
other  reasonable  means. 

As  to  the  other  duties  of  Female  Inspectors,  there  is  ample 
scope  for  work  in  the  Borough,  as  little  is  at  present  being 
done  by  the  Authority  in  inspecting  factories  and  workshops 
where  women  are  employed,  or  in  supervising  the  commoner 
infectious  diseases  such  as  measles  or  consumption. 

The  different  methods  employed  in  certain  towns — 

I  have  visited  the  towns  of  Stockport  and  Ashton-under-Lyine, 
and  enquired  into  the  methods  there  employed,  and  I  am 
indebted  to  the  Medical  Officers  of  those  towns  for  much 
information. 

At  AsiiTON-TJNDicii-IjYME,  a  town  of  40,000  inhabitants,  two 
Health  Visitors  are  employed.  Their  work  is  directed 
by  a  Committee  of  ladies,  to  whom  they  report 
monthly.  Each  Health  Visitor  has  a  lady  superin¬ 
tendent,  to  whom  she  reports  weekly,  and  whom  she 
may  consult  at  any  time.  The  Health  Visitors  report 
each  morning  to  the  Medical  Officer,  who  also  aids 
the  Ladies’  Committee  in  its  work.  The  Corporation 
pays  the  salaries  of  the  Health  Visitors  through  the 
Ladies’  Committee.  Fifty-two  pounds  yearly  is  paid 


29 


each  visitor.  By  the  sale  of  soap  which  the  Health 
Visitors  take  with  them,  enough  is  made  to  pay  the 
working  expenses  other  than  salaries.  The  Visitors 
do  none  of  the  ordinary  work  of  an  Inspector  of 
Nuisances.  Each  Visitor  lives  in  her  district,  and 
g-ives  six  hours  daily  to  systematic  house  to  house 
visiting. 

In  Stockport,  a  town  of  94,000  inhabitants,  two  Health 
Visitors  are  employed.  They  are  fully  qualified 
Sanitary  Inspectors,  and  do  special  duties  chiefly 
untouched  by  the  ordinary  Inspectors.  They  are 
paid  £1  7s.  6d.  per  week  by  the  Corporation,  and 
are  entirely  under  the  Health  Committee.  There 
is  no  Ladies’  Committee.  'They  report  daily  to  the 
Medical  Officer  of  Health,  and  carry  out  his 
instructions.  They  are  essentially  Assistant 
Sanitary  Inspectors  with  special  duties. 

In  Manchester,  the  Health  Visitors  are  supervised  by  a 
Ladies’  Committee  in  a  similar  manner  to  Ashton- 
under-Lyme.  The  Corporation  pay  the  salaries  of 
half  the  Health  Visitors,  the  other  half  being  paid 
from  voluntary  subscriptions.  In  this  instance,  the 
Health  Visitors  were  at  work  previously  to  recog¬ 
nition  by  the  Corporation. 

In  Leeds,  the  Health  Visitors  are  essentially  Sanitary 
Inspectors  with  special  duties.  They  work  directly 
under  the  Health  Committee  and  Medical  Officer. 

From  the  particulars  given  above,  it  will  be  gathered  that 
there  are  practically  two  methods  : — 

1.  In  which  the  Health  Visitors  are  supervised  by  a  Ladies’ 
Committee  and  Lady  Superintendent.  They  report 
daily  to  the  Medical  Officer  of  Health,  are  paid  by 
the  Corporation,  but  otherwise  are  entirely  separate 
from  the  staff  of  the  Health  Office. 
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2.  In  which  the  Health  Visitors  work  directly  under  the 
Medical  Officer  without  the  supervision  of  a  Ladies’ 
Committee.  They  are  directly  responsible  to  the 
Health  Committee,  and  are  paid  by  the  Corporation. 
They  are  usually  qualified  Sanitary  Inspectors,  and 
undertake  some  duties  of  Inspectors.  They  are 
paid  on  a  higher  scale  than  the  other  Health  Visitors. 
They  are  Sanitary  Inspectors  with  special  duties. 

What  method  might  best  be  employed  in  Stoke-upon-Trent  ? 

When  first  considering  the  question,  I  was  inclined  to  think 
that  the  first  method  would  be  the  better,  for  the  following 
reason  : — 

The  visitor  would  in  no  way  be  associated  in  the  minds  of  the 
people  with  the  work  of  an  ordinary  Sanitary  Inspector,  they 
would  be  altogether  unofficial,  and  probably  would  be  more 
acceptable  in  their  special  duties  to  the  people  among  whom 
they  had  to  work,  but  on  enquiring  at  Stockport  on  this  point,  I 
found  that  there  has  not  been  the  slightest  difficulty  in  this 
respect. 

Of  course,  where  the  Health  Visitors  were  already  at  work 
under  a  Ladies’  Committee,  it  would  be  much  simpler,  as  at 
Manchester,  to  make  use  of  that  method.  But  in  Stoke,  as  the 
Committee  are  considering  the  question  themselves  in  the  first 
place,  and  would  have  to  pay  the  salary,  I  do  not  see  any 
advantage  in  having  a  Ladies’  Committee. 

Should  the  Committee  decide  to  act  in  the  matter,  I  would 
advise  that  a  Female  Sanitary  Inspector  be  appointed  at  a 
commencing  salary  of  £1  os.  Od.  weekly,  her  duties  to  be  such 
as  I  have  indicated.  She  would  be  directly  under  the  control  of 
the  Committee,  and  should  report  daily  to  the  Medical  Officer, 
and  carry  out  his  instructions. 

1  believe  that  much  useful  work  could  be  done  in  the  Borough 
by  a  Female  Sanitary  Inspector. 
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SEVEN  PRINCIPAL  EPIDEMIC  DISEASES. 

Number  of  Deaths  in  1902  ...  ...  ..  ...  45 

Zymotic  Death  Rate  in  1903  ...  ...  ...  ...  1-4 

1902  .  1-21 

,,  ,.  for  England  and  Wales  1903  1-46 

The  Zymotic  Death  Rate  in  the  76  large  towns  of  England 
and  Wales  in  1903  was  1-89.  In  1901  the  Zymotic  Death  Rate 
of  the  Borough  was  2*31. 


Deaths  from  Zymotic  Diseases. 


Number  of  Deaths 

Hates  per  1000  living 

1903 

1902 

1903 

1902 

Diarrhoea 

13 

13 

0-405 

0-414 

Whooping  cough 

15 

8 

0  467 

0-255 

Diphtheria  and  Membranous  croup 

7 

8 

0  217 

0-255 

Scarlet  fever  ... 

5 

2 

0-156 

0-063 

Enteric  fever  ... 

2 

2 

0  062 

0-063 

Measles 

3 

5 

0  093 

o-ico 

Small-pox 

... 

... 

... 

Total 

45 

38 

14 

1-210 

The  Zymotic  Death  Rate  shews  an  increase  of  0- 1  9  compared 
to  the  previous  year,  and  is  due  to  the  larger  number  of  deaths 
from  Whooping  cough  and  Scarlet  Fever,  two  diseases  which 
are  to  a  considerable  extent  independent  of  the  sanitary  state  of 
a  district.  The  average  Zymotic  Death  Rate  for  the  past  ]  0 
years  was  2-53,  so  that  the  rate  for  1903  was  much  below  the 
average. 
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Number  of  Deaths  at  certain  ages  from  the  Principal 
Zymotic  Diseases  in  1903  : — 


Under 

5  years 

Over 

5  years 

Total 

Diarrhoea 

11 

2 

13 

Measles 

B 

3 

Whooping  cough  ... 

15 

15 

Diphtheria  and  Membranous  croup 

4 

3 

7 

Scarlet  fever  .  . 

2 

3 

5 

Enteric  fever 

... 

2 

2 

Small-pox  ... 

... 

... 

•  .  • 

Total 

35  ' 

10 

45 

As  usual  the  majority  of  the  deaths  occurred  amongst  children 
under  5  years  of  age,  shewing  the  necessity  of  specially  protecting 
young  children  from  infection. 


Casks  of  Infectious  Disease  notified  during  the  Year  1903. 
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Isolation  Hospitals — Bucknall  Isolation  Hospital  &  the  Bagnall  Small-pox  Hospital,  both  in  the  Bural  District  of  Stoke-upon-Trent 


Zymotic  Death  Rates  in  Stoke-upon-Trent  in  1890-1903. 


o 

00 

— 

1891 

1  892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

o 

as 

H 

Stoke-upon-Trent 

1-03 

2-74 

1-58 

2-64 

1-03 

1-74 

2-85 

2-28 

425 

4  44 

2-54 

2-31 

1*21 

1-4 

33  large  towns  of 
England  &  Wales 

2-77 

2-41 

2-63 

3-17 

2-43 

2' 82 

2-90 

2-87 

2-85 

2-81 

2-50 

2-68 

•  •  • 

•  •  • 

76  larger  towns  ... 

... 

... 

... 

•  •  • 

... 

... 

... 

... 

... 

... 

... 

... 

2-12 

1-89 

England  &  Wales 

2-05 

1-33 

1-90 

2-47 

1-76 

2- 14 

2-18 

2  15 

2-22 

2-21 

2-00 

2-05 

1-64 

1-46 

103  smaller  towns 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1-53 

1*41 

Rural  England  and 
Wales  ... 

... 

... 

... 

... 

... 

... 

... 

... 

•  • 

... 

... 

... 

... 
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It  will  be  seen  that  the  Zymotic  Death  Rate  for  England  and 
Wales,  which  was  unusually  low  in  1902,  is  still  lower  in  1903. 


Notification  of  Infectious  Diseases. 

The  Infectious  Diseases  Notification  Act,  1889,  has  been  in 
force  in  the  Borough  since  February  1st,  1890. 

The  diseases  which  are  notified  in  the  Borough  are  those 
scheduled  in  the  Act.  together  with  Bubonic  Plague,  added  by 
order  of  the  Local  Government  Board  at  the  end  of  1900. 
Measles  is  not  included  in  the  diseases  notified. 


The  following  notifications  of  cases  were  received  during  the 
year : — 


North 

Stafford 

Infirmary 

The 

Workhouse 

Blind  and 
Deaf  School 

The  Borough 
(excluding 
Institutions) 

Total 

Scarlet  fever 

9 

6  W.  HA 
3  C.  H.f 

... 

146 

155 

Diphtheria... 

1 

4 

C.  H.f 

1 

53 

59 

Membranous  croup 

... 

... 

... 

1 

1 

Enteric  fever 

43 

7 

... 

20 

70 

Puerperal  fever 

... 

•  • 

... 

... 

Erysipelas  ... 

2 

14 

... 

23 

39 

Small-pox  ... 

3 

5 

8 

332 

*Workhouse.  tCottage  Homes. 
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Included  in  the  above  are  51  foreign  cases,  so  that  the  total 
number  belonging  to  the  Borough  was  281. 

In  1902,  the  number  of  cases  notified  belonging  to  the  Borough, 
was  182,  so  that  there  were  99  cases  more  in  1903. 

The  foreign  cases  occurred  as  follows  : — 

36  cases  of  Enteric  Fever  at  the  North  Stafford  Infirmary. 
8  ,,  Erysipelas  at  the  Workhouse. 

5  ,,  Enteric  Fever  ,, 

2  ,,  Erysipelas  at  the  North  Stafford  Infirmary. 


Total  51 

10  Cases  (viz.  :  1  Enteric  Fever  case  removed  to  the  North 
Stafford  Infirmary ;  2  Erysipelas  cases  and  3  Enteric  cases 
removed  to  the  Workhouse;  2  Scarlet  Fever  cases  and  1  case  of 
Diphtheria  in  the  Borough,  and  1  at  the  Cottage  Homes)  were 
notified  a  second  time,  so  that  the  actual  number  of  notification 


certificates  received  was  342, 

or  84 

more  than  the  previous  year. 

The  Infectious  Diseases  Notification  Act 

entailed 

a  charge 

upon  the  Borough  of  £37  3s. 

Od. 

£ 

s. 

d. 

The  amount  paid  in  1893  was  62 

2 

6  for 

521  notifications. 

„  „  1894 

47 

13 

6 

417 

1895 

43 

17 

0 

388 

„  „  1896 

35 

14 

0 

317 

1897 

32 

9 

6 

245 

?? 

„  1898 

70 

17 

0 

652 

„  „  1899 

86 

19 

6 

788 

„  „  1900 

55 

8 

6 

498 

)) 

1901 

32 

17 

6 

309 

?? 

1902 

25 

8 

0 

258 

91 

„  „  1903 

37 

o 

O 

0 

342 
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DIPHTHERIA  AND  MEMBRANEOUS  CROUP. 


Number  of  cases  belonging  to  tbe  Borough  ...  ...  59 

Number  of  bouses  infected  ...  ...  ...  ...  49 

Death  rate  per  1000  of  the  population  ...  0*217 

Case  Mortality  (deaths  per  100  cases)  ...  ...  11*8 

Removed  to  the  Isolation  Hospital  ...  ...  ...  33=56% 


Table  shewing  the  number  of  cases  of  Diphtheria  and  the 
number  of  deaths  with  the  Death  rate  and  Case  Mortality  per 
100  in  1890—1903. 


Year 

Number  of 
Cases 

Number  of 
Deaths 

Death  Rate 

Case 
Mortality 
per  100 
Cases 

Death  Kate 
for  33  Large 
Towns  in 
England  and 
Wales 

1890 

2 

0  09 

... 

.  . . 

1891 

14 

3 

Oil 

21-4 

0-21 

1892 

17 

3 

0  11 

23-5 

0  27 

1893 

31 

2 

0-07 

6-4 

0-42 

1894 

18 

6 

0-23 

33-3 

0-38 

1895 

28 

2 

007 

7-1 

0-35 

1896 

23 

2 

0-07 

8-6 

038 

1897 

32 

5 

0-18 

15  6 

0-31 

1898 

109 

14 

0-49 

12-8 

0-31 

1899 

128 

26 

0-91 

20-3 

0  40 

1900 

129 

25 

0-84 

19-3 

0-34 

1901 

92 

17 

0-55 

18-5 

0-33 

For  76 

Large  Towns 

1902 

66 

8 

•255 

121 

0-27 

1903 

56 

7 

•217 

11-8 

0-20 

This  disease  is  happily  steadily  declining  in  prevalence,  though 
it  has  not  yet  subsided  to  the  position  it  occupied  previously  to 
the  sudden  rise  in  1898. 
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Table  shewing  the  number  of  cases  notified  in  each  Ward 
in  1902  :  — 


East  Ward 

South  Ward 

West  Ward 

Number  of  Cases  ... 

15 

22 

22 

Case  Mortality  per  100  among  the  Cases  removed  to  the 
Isolation  Hospital  and  those  left  at  home  : — 


Year 

Number 
of  Cases 
removed 

Number 
of  deaths 
among 
those 
removed 

Case 

Mortality 
per  cent, 
in  those 
removed 

Case 
Mortality 
per  100 
in  those 
left  at  home 

Number 
of  Deaths 
among 
those  left 
at  home 

Number 
left  at 
home 

1899 

35 

3 

8-5 

247 

23 

93 

1900 

59 

10 

16*9 

21-4 

15 

70 

1901 

55 

10 

18-1 

18-9 

7 

37 

1902 

39 

5 

12-8 

11 

3 

27 

1908 

33 

... 

..■ 

29 

7 

24 

Number  of  cases  of  Membraneous  Croup  notified  in  the 
following  years  : — 


1896  ... 

8 

1900  ...  2 

1897  ... 

0 

1901  ...  1 

1898  ... 

4 

1902  ...  1 

1899  ... 

8 

1903  ...  1 

4  cases  of  Diphtheria 

occurred  in 

the  Cottage  Homes. 

1  •>  •>  >  ? 

Institution  for  the  Blind 

and  Deaf  Children. 

?? 

North  Stafford  Infirmary. 

53  „  ,, 

>> 

Borough  (excluding 

Institutions). 
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The  following  is  an  outline  of  what  was  done  during  the  year 
to  combat  the  disease  : — 

In  addition  to  notification  by  Medical  men,  post  cards  ready 
printed  were  supplied  to  all  Schools  and  Attendance  Officers  for 
the  immediate  notification  of  any  cases  of  suspicious  illness,  such 
as  sore  throat,  that  might  come  to  their  knowledge,  and  where 
no  Medical  man  is  in  attendance. 

The  County  Council  has  continued  the  arrangements  with  the 
Birmingham  University,  for  Bacteriological  Examination,  free  of 
charge,  of  swabs  from  the  throats  of  suspicious  cases.  About  42 
swabs  were  sent  for  examination  during  the  year,  and  positive 
results  obtained  in  18.  In  the  previous  year,  positive  results 
were  obtained  in  one-fourth  of  the  cases,  but  only  24  swabs  were 
then  sent. 

As  in  previous  years,  all  cases  were  visited  within  a  few  hours 
of  receipt  of  notification  by  the  Sanitary  Inspector,  and  enquiries 
made  and  noted  on  printed  forms,  and  steps  taken  to  secure 
isolation.  Printed  sheets  with  directions  as  to  precautions  to  be 
taken,  and  also  extracts  from  the  Public  Health  Acts,  were  left 
at  each  house.  Most  of  the  cases  which  could  not  be  fairly  well 
isolated  at  home  were  removed  to  the  Isolation  Hospital.  As  a 
rule,  all  cases  were  removed  from  the  ordinary  cottage  houses 
whenever  the  other  inmates  included  any  children. 

Post  cards  were  regularly  sent  to  Schools  notifying  the 
presence  of  the  disease  in  houses,  and  requesting  the  exclusion 
of  all  children  from  such  houses  till  further  notice.  In  such 
case  the  children  have  been  excluded  from  School  until  a  fort¬ 
night  after  disinfection  of  the  house.  Post  cards  are  now  being 
sent  to  the  Schools,  stating  when  the  children  might  be  admitted. 

The  Health  Committee  have  supplied  antitoxin,  free  of  charge, 
for  prophylactic  use  in  the  Borough.  It  has  been  made  use  of 
to  a  greater  extent  during  the  year  than  previously.  I  would 
again  advise  that  a  fee  be  paid  for  each  injection  among  those 
exposed  to  infection. 
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On  removal  of  a  case  to  the  Hospital,  the  room  was  fumigated 
with  sulphurous  acid,  aired,  and  cleaned.  In  cases  treated  at 
home,  or  when  the  room  was  dirty,  the  paper  was  wetted  with  a 
solution  of  perchloride  of  mercury,  stripped  from  the  walls  and 
burnt.  Eecently  a  machine  for  spraying  has  been  purchased, 
and  walls,  ceilings,  &c.,  have  been  sprayed  with  suitable 
solutions. 

All  bedding  and  clothing  has  been  regularly  disinfected  at  the 
Isolation  Hospital.  Three  hours  are  occcupied  in  the  removal, 
disinfection,  and  return  of  one  load.  Towards  the  end  of  the 
year,  a  disinfector  was  erected  in  the  Borough,  and  all  clothing, 
&c.,  has  since  been  disinfected  in  it. 

Attention  was  always  given  to  the  Sanitary  condition  of  the 
premises  where  cases  occurred,  and  any  defects  found,  dealt  with, 
special  examinations  being  made  when  necessary. 

It  was  not  found  necessary  to  close  any  Schools  on  account  of 
the  prevalence  of  this  disease. 

As  in  previous  years,  the  disease  seemed  to  be  spread  chiefly 
by  personal  contact,  or  to  be  conveyed  by  clothing  or  bedding. 


Cases  of  Diphtheria  classified  according  to  the  months  : — 


Jau. 

Feb 

Mar. 

April 

May 

June 

July 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

1897 

2 

5 

1 

2 

1 

... 

1 

1 

4 

4 

7 

4 

1898 

2 

2 

... 

2 

7 

2 

3 

22 

2 

24 

23 

20 

1899 

13 

16 

14 

8 

9 

8 

4 

8 

9 

10 

12 

17 

1900 

7 

10 

9 

1 

12 

9 

20 

10 

7 

15 

16 

13 

1901 

15 

14 

6 

7 

8 

3 

12 

4 

9 

7 

5 

2 

1902 

18 

10 

6 

11 

6 

1 

2 

... 

... 

5 

4 

3 

1908 

8 

3 

3 

2 

0 

2 

5 

3 

7 

11 

4 

5 

Totals 

65 

60 

39 

33 

49 

25 

47 

48 

38 

76 

71 

64 
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Number  of  Houses  Infected  in  tbe  Borough,  excluding 

Institutions. 


Year 

No.  of 
H.ouses 

No.  of 
Cases 

Not  first 
Cases  in 
Houses 

Percentage  of 
Secondary 
Cases 

1898  . 

48 

70 

22 

31 

1899  . 

91 

122 

31 

25 

1900  . 

118 

123 

10 

8 

1901  . 

76 

92 

16 

17 

1902  . 

49 

66 

17 

25 

1908  . 

49 

59 

10 

15 

Number  of  Casi 

ss  Removed 

to  tiie  Isolation 

Hospital. 

No.  of 

No.  of 

Percentage 

Cases  Notified 

Cases  Kemoved 

of  liemovals 

1898 

70 

7  . 

10 

1899 

128 

.  35  . 

27-3 

1900 

123 

.  59  . 

45-2 

1901 

92 

.  55  . 

60 

1  902 

66 

.  39  . 

58 

1903 

59 

.  35  . 

59 

Tlie  percentage  of  removals  was  about  the  same  as  the 
previous  year. 


HEASLE5. 


Number  of  Heaths  ...  ...  ...  ...  3 

Heath  Rate  per  1000  living  ...  ...  ...  0-093 

Heath  Rate  in  1903  from  Measles  in  70 
large  towns  in  England  and  Wales 


0-30 
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Number  of  Deaths  from  Measles  in  the  Borough  at  different 
ages  : — 


Year 

Under  1  year 

1  to  5 

5  to  15 

15  and 
upwards 

1896  . 

10 

29 

... 

... 

1897  . 

... 

1 

... 

•  •  • 

1898  . 

5 

30 

... 

•  •  • 

1899  . 

... 

... 

... 

... 

1900  . 

8 

9 

1 

•  •  • 

1901  . 

2 

... 

... 

•  •  • 

1902  . 

1 

4 

... 

•  •  • 

1908  . 

•  •  • 

3 

.  •  • 

•  •  • 

Table  shewing  the  number  of  Deaths  and  Death  Kates  from 
Measles  in  Stoke-ivpon-Trent  from  1900 — 1903  : — 


Year 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

1898 

1899 

1900 

1901 

1902 

1903 

No.  of  Deaths 

2 

6 

6 

22 

0 

1 

39 

0 

35 

0 

13 

2 

5 

3 

Death  Date... 

•09 

■24 

•33 

•86 

•00 

•03 

1-44 

0 

1-24 

0 

•47 

•07 

•16 

•09 

Death  Date  for 
33  large  towns 

... 

•52 

•68 

•44 

•62 

•53 

72 

•55 

•56 

•46 

•43 

•43 

•  •  • 

•  •  • 

Death  Date  for 
76  large  towns 

... 

... 

... 

... 

... 

... 

... 

... 

•  •  • 

... 

... 

... 

•50 

•36 

Measles  is  not  a  disease  which  is  notified  in  the  Borough,  so 
that  it  is  impossible  to  give  the  case  mortality.  Our  chief 
sources  of  information  are  the  School  Attendance  Officers  and 
Teachers. 

I  have  not  advised  that  the  disease  should  be  made  notifiable. 

Leaflets  giving  hints  on  the  treatment  and  precautions  to  be 
taken  were  freely  distributed  by  the  Attendance  Officers  and 
School  Teachers. 
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The  disease  was  prevalent  in  certain  parts  of  the  Borough  in 
the  early  part  of  the  year,  and  it  was  found  necessary  to  close 
the  following  Schools  : — 

Harp  field  Schools,  Infant  Department,  from  March  5th  to 
April  6th. 

Hartshill  National  Schools,  from  April  13th  to  May  3rd. 

The  epidemic  was  really  a  continuance  of  the  previous  year. 

SCARLET  FEVER. 

Number  of  cases  ...  ...  ...  ...  155 

Number  of  Deaths  ...  ...  ...  ...  5 

Death  Rate  per  1000  living. . .  ...  ...  T56 

Case  Mortality  per  100  cases  ...  ...  3-2 

Number  of  Cases  Removed  to  the  Isolation 

Hospital  ...  ...  97=62  per  cent. 

Four  deaths  occurred  amongst  the  cases  removed  to  the 
Isolation  Hospital,  while  one  occurred  amongst  those  which 
remained  at  home. 


Table  shewing  number  of  Cases  and  Deaths  with  Death  Rate 
and  Case  Mortality  per  100  cases  of  Scarlet  Fever  in  the 
Borough  : — 


1891 

1892 

1893 

1894 

1895 

1896 

1897 

CO 

05 

QO 

rH 

1899 

1900 

rH 

o 

05 

rH 

1902 

1903 

No.  of  Cases 

143 

131 

299 

265 

228 

132 

109 

o 

o 

ro 

409 

233 

97 

57 

155 

No.  of  Deaths 

5 

3 

3 

6 

7 

3 

6 

22 

17 

6 

5 

2 

5 

Death  Eate  ... 

•24 

•11 

11 

•23 

•26 

14 

•21 

•77 

•59 

•20 

T6 

•063 

156 

Case  Mortality 

per  100  cases 

Death  Eate  for 
33  large  towns 
of  England  & 

3-5 

1-0 

10 

2-2 

30 

2  3 

54 

7-3 

41 

2  5 

51 

3-5 

In  76 
large 

32 

In  76 
large 

Wales 

No.  of  Cases 
removed  to 
Isolation 

T7 

•29 

•29 

20 

•17 

•22 

18 

14 

•13 

13 

•16 

towns 

T9 

towns 

T4 

Hospital  ... 

13 

12 

83 

83 

51 

17 

16 

60 

117 

152 

64 

44 

97 

Percentage 

removals  ... 

9  0 

91 

27-7 

32 

22  3 

12-8 

14-5 

20 

28-5 

65  6 

66 

77 

62 
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Number  of  Cases  Notified  in  1903. 

From  the  North  Stafford  Infirmary 
„  Workhouse 

„  Borough,  including  Institutions 

Total 


0 

9 

146 

155 


Cases  classified  according  to  months  in  1902 — 1903  : — 


Number  of  Cases  1903 
„  1902 


This  disease  was  very  prevalent  during  the  last  three  months, 
and  the  year  might  be  looked  upon  as  an  epidemic  one,  coming 
as  usual  after  two  inter-epidemic  years.  The  number  of  cases 
however  are  small  when  compared  with  previous  epidemics  in 
the  Borough,  and  more  nearly  corresponds  to  previous  inter¬ 
epidemic  years.  So  far  our  experience  in  Stoke  is  favourable  to 
Isolation  Hospitals,  if  made  good  use  of,  and  disinfection  fairly 
well  done. 

I  would  however  point  out  that  the  proportion  of  cases  now 
removed  to  the  Hospital  is  not  as  large  as  it  should  be,  and  that 
disinfection  is  not  as  thoroughly  done  as  it  might  be.  In 
dealing  with  Scarlet  Fever  and  Diphtheria,  we  ought  to  be  as 
thorough  as  when  dealing  with  cases  of  Small-pox,  especially 
when  it  is  remembered  that  we  have  a  very  powerful  help  in 
Vaccination  in  combating  Small-pox,  while  we  must  rely  entirely 
on  isolation  and  disinfection  in  dealing  with  Scarlet  Fever.  It 
will  be  time  to  speak  of  the  uselessness  of  Isolation  Hospitals 
when  the  means  of  which  they  form  a  part  have  been  thoroughly 
tested  and  found  of  no  avail. 

During  the  year,  a  few  Magistrate’s  Orders  had  to  be  obtained 
for  the  removal  of  cases.  In  one  instance,  the  order  was  not 
obeyed,  but  your  Committee  decided  to  take  no  action  in  the 
matter. 


Jan. 

Feb. 

March 

April 

May 

June 

July 

August 

Sept. 

Oct. 

Nov. 

O 

<D 

Q 

4 

8 

9 

3 

10 

13 

5 

8 

11 

19 

36 

29 

7 

9 

8 

6 

6 

7 

1 

3 

3 

0 

5 

2 
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WHOOPING  COUGH. 

Number  of  Deaths  ...  ...  ...  ...  15 

Death  Rate  ...  ...  ...  ...  ...  0-467 

Death  Rate  in  the  76  large  towns  of 

England  and  Wales  ...  ...  ...  0-32 


Number  of  Deaths  and  Death  Rate  for  years  1890-1903  : — 


Number  of  Deaths 

Death  Rate 

Death  Rate  in  the 

33  large  towns 

1890 

3 

013 

059 

1891 

23 

0-99 

0-64 

1892 

14 

0-47 

0  56 

1893 

6 

0-23 

0-23 

1894 

6 

0-23 

0-48 

1895 

8 

0-30 

0  36 

1896 

4 

0-14 

0  57 

1897 

3 

o-io 

0-41 

1898 

6 

0-21 

0  42 

1899 

8 

0  28 

0-38 

1900 

4 

0  13 

0-44 

1901 

9 

0-29 

0  36 

in  76  large  towns 

1902 

8 

0255 

037 

1908 

15 

0-467 

0*32 

This  disease  was  very  prevalent  during  the  year,  and  caused 
a  comparatively  large  number  of  deaths. 
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DIARRHOEA. 

Number  of  Deaths  ... 

13 

Death  Rate  per  1000  of  the  population 

...  0-405 

Death  Rate  for  the  76  large  towns  of 

England  and  Wales 

...  0-70 

Table  shewing  the  Number  of  Deaths  from  Diarrhoea  with 
the  Death  Rates  from  1890-1905  : — 


Year 

No.  of  Deaths 

Death  Date 

Death  Date  for 
the  33  large 
towns 

No.  of  Deaths  in 
Children  under 

1  year 

1890 

18 

0  80 

0  79 

•  •  • 

1891 

12 

0-49 

0-65 

... 

1892 

12 

0-47 

0-70 

... 

1898 

25 

0-98 

1-22 

.  .  • 

1894 

4 

0-15 

0-49 

... 

1895 

27 

1-02 

1-18 

... 

1896 

21 

0-77 

0-80 

15 

1897 

41 

1*48 

1-24 

34 

1898 

31 

1-10 

1-22 

27 

1899 

54 

1-89 

1*21 

27 

1900 

22 

0-74 

0*93 

19 

1901 

32 

1-04 

1-22 

in  76  large  towns 

31 

1902 

13 

0-414 

0-54 

10 

1903 

13 

0-405 

0-70 

11 

The  low  Zymotic  Death  Rate — viz. :  1*4  was  largely  clue  to 
the  small  number  of  deaths  from  diarrhoea. 
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ENTERIC  FEVER. 

Number  of  cases  in  the  Borough  in  1903  ...  29 

Number  of  Deaths  ...  ...  ..  ...  2 

Death  Rate  per  1000  of  the  Population  ...  -062 


Years 

1890 

OD 

r— 1 

'M 

05 

OO 

1893 

1894 

1895 

1S9G 

tr— 

05 

00 

— H 

1898 

1899 

1900 

1901 

1902 

1903 

No.  of  Cases 

.  .  . 

.  .  . 

... 

.  .  . 

. .  . 

.  .  . 

5G 

48 

62 

79 

33 

26 

33 

29 

No.  of  Deaths  ... 

6 

5 

4 

5 

5 

3 

7 

8 

12 

22 

5 

6 

2 

2 

Death  Rate 

•27 

•20 

•15 

•19 

•19 

•11 

•26 

•29 

•42 

•77 

•16 

•20 

•063 

•062 

Case  Mortality 

per  100 

... 

... 

... 

... 

... 

... 

12 

16 

19 

28 

15 

23 

6 

7 

Death  Rate  of  33 
large  towns  of 
England  and 
Wales 

•10 

•19 

•14 

•24 

•19 

•19 

•19 

•18 

•20 

•22 

•19 

•16 

for  76 
large 
towns 
•15 

for  76 
large 
towns 
•11 

The  Death  Rate  for  the  past  year  was  the  lowest  in  this 
Borough  of  which  there  is  any  record. 

In  7  cases  the  patients  contracted  the  disease  in  Institutions  in 
the  Borough.  In  another  the  infection  was  derived  from  a 
previous  case  in  the  house. 

Special  pails  were  supplied  to  all  infected  houses,  with  disin¬ 
fectants  to  receive  the  excreta.  These  pails  were  removed  twice 
weekly,  and  the  contents  buried.  In  all  cases  careful  examination 
was  made  of  the  premises,  and  disinfection  carried  out  at  the 
termination  of  each  case. 

Arrangements  exist  with  the  University  of  Birmingham, 
through  the  County  Council,  for  Bacteriological  diagnosis  of 
Enteric  Fever  cases.  It  was  made  use  of  in  7  cases,  2  gave 
positive  results,  and  5  negative. 

The  only  hospital  accommodation  for  Typhoid  Fever  is  at  the 
North  Stafford  Infirmary  and  the  Workhouse  Hospital.  We 
were  able  to  remove  4  cases  out  of  the  total  29 — 3  to  the  Work- 
house  Hospital,  and  1  to  the  North  Stafford  Infirmary.  On 
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three  or  four  occasions  when  we  wished  to  remove  cases  to  the 
North  Stafford  Infirmay  it  already  had  its  full  number,  and  no 
others  could  he  admitted. 

Enteric  Fever  is  an  infectious  disease,  and  the  difficulty  of 
nursing  patients  suffering  from  this  disease  in  a  general  hospital, 
and  at  the  same  time  preventing  its  being  contracted  by  others, 
is  considerable.  Every  year  increases  the  conviction  that 
accommodation  should  be  provided  in  special  Wards,  and  this  of 
course  should  be  done  at  the  Joint  Isolation  Hospital  at  Bucknall. 
The  only  reason  for  retaining  these  cases  in  a  general  hospital 
is  to  provide  means  of  training  for  nurses.  This  is  not  a  reason 
which  should  weigh  with  the  Sanitary  Authority  of  a  district, 
and  we  should,  by  providing  special  accommodation  for  these 
cases,  make  it  possible  for  the  general  hospital  to  exclude  them 
almost  entirely.  I  understand  that  at  the  North  Stafford 
Infirmary  only  4  patients  suffering  from  Enteric  Fever  are 
allowed  in  each  Ward  at  the  same  time. 

There  is  no  ambulance  available  for  the  removal  of  Enteric 
Fever  cases.  I  have  brought  this  fact  to  the  attention  of  the 
Health  Committee  on  more  than  one  occasion.  The  patients  at 
present  have  to  be  removed  in  a  cab,  in  which  it  is  impossible  to 
place  them  in  a  horizontal  position  ;  this  means  considerable 
unnecessary  risk  to  the  patient. 

The  question  of  providing  accommodation  at  the  Bucknall 
Isolation  Hospital  has  been  discussed  by  the  Joint  Board,  but 
nothing  definite  has  I  understand  been  decided  upon.  The  only 
reason  I  know  of  against  providing  accommodation  of  Enteric 
Fever  cases  at  Bucknall,  is  the  distance  from  the  Borough  :  the 
patients  would  have  to  be  conveyed  from  3  to  4  miles,  but  I  do 
not  see  how  this  can  be  avoided  under  the  present  circum¬ 
stances. 
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PHTHISIS  AND  OTHER  FORITS  OF  TUBERCULOSIS. 

Number  of  Deaths  from  Phthisis  ...  ...  25 

Death  Kate  ...  ...  ...  ...  ...  -77 

Number  of  Deaths  from  other  forms  of 

Tuberculosis  ..  ...  ...  ...  ...  16 

Death  Rate  (per  1000  living)  from  other  forms 

of  Tuberculosis  ...  ...  ...  ...  *49 

Table  shewing  the  Number  of  Deaths  and  Death  Rates  from 
Phthisis  in  the  Borough  in  the  years  1891-1903  : — 


rH 

OS 

GO 

i — i 

1892 

1893 

T* 

OS 

CO 

rH 

1  1895 

1896 

1897 

1898 

1899 

1900 

1901 

<N 

O 

OS 

r— 1 

1903 

No.  of  Deaths 

26 

38 

30 

29 

46 

35 

28 

26 

27 

31 

31 

31 

25 

Death  Hate 

1-08 

T50 

1-18 

1-11 

1-79 

1-29 

1-01 

0-92 

0-94 

1-05 

1-01 

•98 

•77 

Death  Rate  from 
Phthisis  in 
England  and 
Wales 

1-59 

1-46 

1-46 

1-38 

1*39 

1-30 

1-34 

1*31 

1-33 

1-33 

•  •  • 

•  •  • 

. .  . 

Other  Forms  of  Tuberculosis. 

In  1903  there  were  16  deaths  due  to  forms  of  Tuberculosis 
other  than  Phthisis  ;  in  1902  there  were  16  ;  in  1901  there  were 
10 ;  in  1900,  15  ;  in  1899,  17  ;  in  1898,  24  ;  in  1897,  13  ;  in 
1S96,  16. 

Through  the  arrangements  made  by  the  County  Council  with 
the  University  of  Birmingham,  medical  men  in  the  Borough 
have  facilities  for  bacteriological  diagnosis  in  doubtful  cases  ; 
they  have  been  taken  advantage  of  on  14  occasions,  with  4 
positive  and  10  negative  results. 

1  regret  to  have  to  report  that  no  steps  have  yet  been  taken 
to  further  combat  Tuberculous  diseases.  I  brought  the  matter 
to  the  attention  of  the  Health  Committee  in  1901,  and  I  can 
only  again  urge  that  something  should  be  done  without  delay. 

In  one  district  in  the  kingdom,  compulsory  notification  is  now 
in  force,  and  in  many  places  voluntary  notification  is  employed. 
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This  might  usefully  be  adopted  here.  Notices  might  be  posted 
up  prohibiting  spitting,  and  booklets  might  be  distributed  when 
needed. 

f 

The  Potteries  Electric  Traction  Company  have  notices  in  their 
cars  prohibiting  spitting.  The  North  Stafford  Kailway  Company 
have  also  put  up  notices  at  the  Station. 

There  is  a  balcony  at  the  North  Stafford  Infirmary  for  the 
treatment  of  Phthisis,  and  balconies  are  being  erected  at  the 
Stoke-upon-Trent  Union  Workhouse  Hospital.  Surely  the 
Sanitary  Authority  for  the  Borough  ought  not  to  be  behindhand. 
During  the  past  year  more  deaths  were  caused  by  Tuberculosis 
than  any  other  disease. 

The  County  Council  are  at  present  engaged  on  the  completion 
of  a  scheme  for  the  erection  in  Staffordshire  of  a  Sanatorium  for 
cases  of  Phthisis,  and  acting  on  the  instructions  of  your 
Committee,  I  drew  up  a  report  on  the  general  question  of 
sanatorium  treatment  in  Staffordshire.  The  report  has  been 
printed  and  circulated.  In  it  I  supported  the  general  principle 
and  advised  the  careful  consideration  of  the  completed  scheme 
when  submitted. 

Phthisis  is  the  disease  which  of  all  infectious  diseases  causes 
by  far  the  largest  number  of  deaths,  and  demands  our  energetic 
attention. 


DISEASES  OF  THE  RESPIRATORY  ORGANS. 


Bronchitis 

. 

Number  of  Deaths 

39 

Pneumonia 

•  •  •  •  •  • 

31 

Pleurisy 

•  •  •  •  •  * 

0 

Other  Diseases  ... 

»  •  •  •  •  • 

1 

Total 

•  •  «  •  •  • 

71 

Death  Rate  per  1000  living 

...  2-21 
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Number  of  Deaths,  with  Death  Rate  from  Bronchitis, 
Pneumonia,  and  Pleurisy  in  the  Borough  in  the  Years 
1901-1903  : — 


r— 1 

CO 

CO 

T* 

o 

CO 

E— 

00 

05 

o 

rH 

CO 

Year  ... 

05 

05 

05 

05 

C5 

05 

05 

05 

05 

o 

o 

o 

o 

oo 

CO 

00 

GO 

00 

00 

CO 

00 

00 

05 

05 

05 

05 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

rH 

*H 

No.  of  Deaths  ... 

88 

74 

72 

77 

90 

78 

77 

76 

88 

96 

104 

95 

71 

Death  Rate 

3-24 

2-93 

2-84 

• 

2-96 

3-48 

2-89 

2-79 

2-69 

3-08 

3-25 

3-39 

3-02 

2-21 

The  rate  for  the  year  is  the  smallest  on  record. 

The  average  Death  Rate  in  England  and  Wales  for  1889-1897 
from  diseases  of  the  Respiratory  Organs  was  3-5  ;  in  1898  the 
rate  was  2-9  ;  in  1899,  3-177;  in  1900,  3-39. 

LEAD  POISONING. 

Deaths  in  the  Borough  from  Lead  Poisoning  in  the  years 


1897-1903  : — 

1897  2 

1898  1 

1899  2 

1900  0 

1901  0 

1902  0 

1903  0 


The  total  number  of  cases  of  Lead  Poisoning  in  the  China 
and  Earthenware  Trades  reported  to  the  Chief  Inspector  of 
Factories  and  Workshops  for  the  years  1899,  1900,  1901,  and 
1902  were  as  follows  : — 


Males 

Females 

Total 

1899 

,  •  • 

128 

121  . 

249 

1900 

•  •  • 

95 

104  . 

200 

1901 

•  •  • 

57 

49  . 

106 

1902 

•  •  • 

40 

47  . 

87 

These  figures  shew  a  very  satisfactory  improvement. 
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ALCOHOLISn. 


During  the  past  year  10  deaths  were  registered  as  caused  by 
Alcoholism.  In  1902  there  were  9  ;  in  1901  there  were  4;  and 
in  1900  there  were  5  ;  and  giving  rates  per  1000  of  the  population 
as  follows  : — 


1900 

1901 

1902 

1903 


0-17 

0-13 


0-28 


0'31 


For  England  and  Wales  the  rate  per  1000  in  1900  was  0*11, 
and  in  1901  it  was  *09. 


It  is  a  well  recognised  fact  that  all  deaths  due  to  Alcoholism 
are  not  registered  as  due  to  it ;  we  may  thus  be  quite  sure  that 
the  number  of  deaths  really  due  to  Alcoholism  is  considerably 
larger  than  those  given  above. 


In  1903,  Alcoholism  caused  more  deaths  than  any  of  the 
following  infectious  diseases,  viz.  : — Diphtheria,  Scarlet  Fever, 
Enteric  Fever,  or  Small-pox,  and  probably,  for  the  reason 
already  given,  more  than  Diarrhoea  or  Whooping  Cough ;  in 
short,  more  than  any  of  the  seven  principal  epidemic  diseases. 

It  will  be  recognised  that  the  question  of  excessive  con¬ 
sumption  of  alcohol  is  a  serious  one  from  a  public  health  point 
of  view. 
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VACCINATIONS. 


1 

Births  Registered 

Successfully 

Vaccinated 

Insusceptible 

i 

Had  Small -pox 

Died 

Postponed 

Removals 

Certified 

Removed 

Unvaccinated 

Unvaccinated 

Conscientious 

Objections 

Number  of  Vaccina¬ 

tions  to  100  Births 

1896  . 

730 

554 

2 

0 

94 

17 

4 

27 

33 

0 

76 

1897  . 

733 

587 

2 

0 

101 

15 

3 

51 

14 

0 

80 

1898  . 

830 

550 

1 

0 

100 

19 

4 

58 

97 

1 

66 

1899  . 

832 

585 

6 

0 

124 

37 

18 

42 

15 

5 

70 

1900  . 

923 

633 

0 

0 

137 

64 

11 

49 

22 

7 

68 

1901 . 

935 

672 

0 

0 

134 

49 

7 

32 

36 

5 

71 

1902  . 

1043 

747 

0 

0 

132 

60 

8 

54 

42 

0 

71 

Half-year  ending  June,  1903 

517 

361 

0 

0 

53 

33 

0 

31 

38 

1 

... 

The  number  of  children  vaccinated  to  100  births  for  the  years 
from  1896  to  1903  shew  a  slight  decrease  in  the  later  years. 
This  seems  to  be  due  to  the  larger  number  of  cases  in  which 
vaccination  has  been  postponed. 


SMALL=POX 

At  the  end  of  November,  1902,  two  cases,  both  tramps,  were 
notified  from  the  Union  Workhouse  Infirmary.  Both  the  cases 
were  brought  while  ill  to  the  Workhouse  from  neighbouring 
districts.  They  were  isolated,  and  immediately  transferred  to 
the  Bagnall  Small-Pox  Hospital.  The  infection  was  derived 
from  previous  cases  in  the  neighbouring  district  of  Hanley. 
Disinfection  and  re- vaccination  were  resorted  to,  and  no  other 
cases  occurred. 

On  December  24th,  a  case  was  notified  from  the  Basford 
District,  in  the  West  W  ard.  The  spots  were  becoming  vesicular 
when  the  case  was  notified.  The  patient  was  removed,  and 
disinfection  and  re-vaccination  of  contacts  carried  out.  As  no  • 
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steam  disinfector  was  available,  the  bedding  and  clothing  were 
burned,  and  compensation  given  ;  no  quarantine  was  enforced. 
Handbills  urging  re-vaccination  were  distributed  throughout  the 
district.  No  further  cases  occurred.  In  this  case  also,  infection 
was  clearly  derived  from  a  previous  case  in  the  neighbouring 
town  of  Hanley.  The  patient  was  employed  at  a  factory  in  that 
district,  and  had  come  into  contact  with  infected  clothing.  The 
cost  to  the  Borough  in  this  case  for  compensation  for  bedding, 
&c.,  destroyed,  was  £30  6s.  6d. 

On  January  10th,  1903,  another  case  was  notified  from  the 
Workhouse.  The  patient  was  a  tramp,  and  had  probably 
contracted  the  disease  in  Yorkshire.  He  Avas  ill  on  admission 
to  the  Workhouse,  and  was  in  two  days  before  the  rash  appeared. 
He  was  then  removed  to  Bagnall. 

On  January  28th,  another  case  occurred  at  the  Workhouse,  in 
the  person  of  a  tramp.  He  had  probably  contracted  the  disease 
in  Birmingham.  The  disease  was  recognised  on  admission,  and 
the  patient  transferred  from  the  Tramp  Ward  to  the  Small-pox 
Hospital.  The  usual  precautions  were  taken  in  both  these  cases, 
and  no  secondary  cases  occurred. 

On  February  1st,  a  case  was  notified  from  10,  Penkhull  New 
Boad.  He  was  a  labourer,  a  resident  in  the  Borough.  The 
rash  had  appeared  five  days  previously  to  the  date  on  which  the 
case  was  notified,  the  patient  not  having  consulted  a  medical 
man  till  then.  The  patient  was  removed  to  the  Hospital  and 
disinfection  and  re-vaccination  carried  out  as  far  as  possible. 
The  infection  was  probably  derived  from  a  case  in  Hanley,  the 
man  having  visited  a  fortnight  previously  at  a  Street  in  Hanley, 
from  which  a  case  was  removed.  No  secondary  case  occurred. 
The  cost  to  the  Borough  for  compensation  in  this  case  was 
£5  7s.  Od. 

On  April  22nd,  a  case  occurred  at  Flash  Lane,  Trent  Yale. 
The  patient  was  an  adult  male.  The  source  of  infection  could 
not  be  traced.  He  was  removed  to  the  Hospital,  and  disinfection, 
including  destruction  of  bedding,  &c.,  carried  out  and 
re-vaccination  employed.  The  cost  to  the  Borough  for 
compensation  was  £12  5s.  4Jd.  No  secondary  case  occurred. 
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On  April  23rd,  a  case  occurred  at  52,  Lonsdale  Street,  Stoke. 
The  patient,  a  young  woman,  was  immediately  removed,  and 
the  usual  means  employed  to  prevent  the  spread  of  the  disease. 
The  cost  of  compensation  was  £11  14s.  lid. 

On  May  10th,  a  second  case  was  notified  from  52,  Lonsdale 
Street,  in  the  person  of  an  adult  male.  On  enquiry  the 
following  facts  were  elicited:  — 

When  the  first  case  occurred  there  were  resident  in  the  house 
seven  persons  besides  the  patient,  i.e.,  eight  in  all.  The 
inmates,  however,  decided  among  themselves  that  the  presence 
of  one  of  the  number  should  not  be  disclosed,  in  order  that  he 
should  escape  vaccination  and  disinfection.  They,  therefore, 
gave  the  names  of  only  six  persons  in  addition  to  the  patient, 
instead  of  seven.  The  seventh,  a  man,  left  the  house,  as  they 
afterwards  stated,  early  in  the  morning  of  each  day,  in  order  to 
avoid  detection.  All  the  other  inmates  were  vaccinated  and 
disinfected,  he  was  not.  He  developed  the  disease  exactly  a 
fortnight  after  the  removal  of  the  first  case.  Disinfection  was 
carried  out,  but  no  compensation  given.  On  discharge  from 
Hospital  the  man  was  prosecuted  and  fined. 

This  is  a  striking  instance  of  the  efficiency  of  re-vaccination. 

The  amount  spent  on  absolutely  necessary  clothing,  &c., 
was  £2  18s.  5d. 

On  June  29th,  a  case  was  notified  from  Vine  Street.  The 
patient  was  an  adult  male. 

The  source  of  infection  could  not  be  traced.  The  usual 
means  of  prevention  were  adopted.  The  cost  to  the  Borough 
for  disinfection  was  £15  Is.  lOd. 

In  the  month  of  August,  notice  was  received  that  a  man  had 
arrived  at  Wellington,  in  Shropshire,  from  Stoke,  suffering  from 
small-pox.  He  had  been  lodging  at  York  Street,  Basford. 
Compensation  for  clothing,  &c.,  destroyed,  amounted  to  £15. 

In  September,  a  case  occurred  at  Campbell  Road.  The 
patient  was  an  adult  female.  She  had  been  in  contact  with  a 
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case  where  she  worked  in  Hanley.  She  had  been  re-vaccinated, 
but  only  several  days  after  contact.  Compensation  in  this  case 
amounted  to  £40. 

It  will  be  seen  that  in  no  less  than  four  instances  the  disease 
was  introduced  directly  by  tramps.  Fortunately,  no  secondary 
cases  accurred  from  these.  Only  in  the  single  instance  given 
above  did  a  secondary  case  occur. 

Disinfection  was  in  all  cases  carried  out  promptly  and 
continuously  till  completed.  It  was  not  found  necessary  to 
remove  the  inmates  of  any  of  the  houses  to  a  shelter  while 
disinfecting,  although  arrangements  had  been  made,  and  had 
the  necessity  arisen  it  could  have  been  easily  done. 

In  no  instance  was  quarantine  of  the  contacts  adopted,  but 
they  were  all  visited  at  intervals  up  to  the  end  of  two  weeks. 

I  should  like  here  to  record  my  appreciation  of  the  very 
willing  and  thorough  manner  in  which  the  work  involved,  in 
prompt  disinfection,  &c.,  was  carried  out  by  the  Sanitary 
Inspector  and  those  under  him  in  the  cases  which  occurred  in 
the  Borough. 

The  total  cost  to  the  Borough  to  the  end  of  the  year  was:  For 
disinfection,  £132  14s.  O^d. ;  and  to  date  for  Isolation  Hospital 
expenses,  £361  Is.  4d. 

SMALL=POX  HOSPITAL  ACCOMMODATION. 

The  present  Small-pox  Hospital  is  a  temporary  one,  with 
accommodation  of  a  kind  for  between  50  and  60  patients.  I 
say  of  a  kind,  because  much  is  very  unsatisfactory,  e.g, 
boundary  wall,  disinfector,  laundry,  drainage,  &c.  In  short, 
it  is  one  of  those  Hospitals  which,  as  long  as  they  exist, 
proclaim  the  failure  of  the  responsible  Sanitary  Authorities  in 
the  performance  of  their  obvious  duty  of  providing  a  Hospital 
without  waiting  for  an  epidemic. 

The  area  which  this  Hospital  serves  is  a  large  one,  consisting 
of  most  of  the  Sanitary  Districts  in  North  Staffordshire.  The 


question  of  tlie  provision  of  a  proper  Hospital  is  now  being 
considered  by  the  Joint  Authorities.  Is  it  to  be  a  proper 
Hospital,  with  permanent  administrative  buildings,  and 
accommodation  for  a  few  jvatients,  and  larger  temporary 
wards,  with  sites  ready  for  emergency  wards,  or  is  the  Hospital 
to  remain  as  it  is  at  present  ? 

Two  things  are  certain.  One  is  this  :  That  there  is  not  the 
least  ground  for  believing  that  any  law  dealing  with  vaccination 
and  re-vaccination  can  be  passed  by  the  Government  which 
would  render  unnecessary  the  provision  of  Small-pox  Hospitals 
during  the  next  twenty-five  or  thirty  years.  Under  the  most 
favourable  circumstances  we  must  have  such  Hospitals  with  us 
for  twenty-five  or  thirty  years  more.  And  another  is  :  That  the 
present  Hospital  is  entirely  unsatisfactory,  and  must  entail 
considerable  expense  under  any  arrangement. 

Granting  these,  I  am  convinced  that  it  is  impossible,  even 
when  making  allowance  for  the  present  buildings,  to  construct 
and  keej;)  in  order  for  twenty-five  years  a  proper  temporary 
Hospital,  with  proper  boundary  walls,  disinfector,  laundry, 
drainage,  &c.,  at  all  times  ready  for  isolation  of  small-pox  cases, 
at  a  less  cost  than  if  proper  permanent  buildings  were  erected 
on  the  jfian  as  suggested  above. 

Were  the  present  Hospital,  though  temporary,  anything  like 
perfect,  there  might  be  some  reason  for  postponing  further 
action  for  a  year  or  two  ;  but  under  present  circumstances  there 
can  be  no  excuse  for  delay.  T  would  point  out  that  the 
proposed  scheme  would  only  mean  £40  per  annum  to  the 
Borough  of  Stoke-upon-Trent  for  the  capital  cost,  while  the 
cost  of  upkeep  is  greater  for  temporary  than  permanent 
buildings. 

I  would  only  add  that  we  have  struggled  through  the 
epidemic  which  has  just  passed  with  accommodation  which,  at 
one  stage,  was  a  disgrace  to  the  responsible  authorities,  but 
which  was  the  best  that  could  be  provided  in  the  emergency, 
and  the  probability  is  there  will  be  a  repetition  of  the  whole 
display  if  the  matter  is  not  now  properly  dealt  with 


Death  Rates,  & c.,  in  Stoke=upon=Trent  and  certain  other  Towns  in  1903. 
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RAINFALL  AT  HARTSHILL  IN  1903. 


0 


/'Diameter  of  Funnel  ...  ...  ...  ...  5  inches 

Above  Ground  ...  ...  ...  1  foot 

Above  Sea  Level  ...  ...  ...  485  feet 

(By  Joseph  Knight,  Esq.) 


Rain 

Gauge 


Height 
of  Top 


Month 

Total  Depth 

Greatest  fall  in  24  Hours 

Number  of 
Days  on  which 
•01  or  more  fell 

Inches 

Depth 

Date 

January 

2-51 

•43 

4 

18 

February  ... 

1-45 

•41 

24 

12 

March 

465 

•91 

17 

25 

April 

2-04 

•42 

30 

15 

May 

2-54 

•35 

2 

16 

June 

T23 

•30 

25 

9 

July  . 

8-58 

•99 

25 

15 

August 

4-85 

•96 

17 

20 

September  ... 

5-24 

1-20 

10 

16 

October 

6*55 

1-43 

27 

28 

November  ... 

3-14 

1-07 

27 

20 

December  ... 

154 

•40 

12 

12 

Total 

39*32 

8-87 

206 

In  1902  the  rainfall  was 

28-92 

inches,  with 

213  rainy  days 

„  1901  „ 

29-75 

180 

„  1900  „ 

34-22 

205 

,,  1899  ,,  ,, 

29-44 

?  J 

167 

„  1898  „ 

31-58 

?? 

?  ? 

178 

„  1897  ,,  ,, 

32-48 

195 

Average  rainfall  for  six  years — 1897-1902 — was  3T005. 


The  rainfall  in  the  past  year  was  very  heavy,  and  much 
above  the  average  for  the  previous  six  years. 
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ISOLATION  HOSPITAL . 


The  Contagious  Diseases  Hospital  at  Bucknall,  in  the  Rural 
District  of  Stoke-upon-Trent,  serves  the  Urban  Districts  of 
Hanley,  Fenton,  and  Stoke-upon-Trent,  and  the  Rural  District 
of  Stoke-upon-Trent,  and  recently  the  Urban  District  of 
Longton  has  become  one  of  the  Joint  Districts  ;  it  is  under 
the  management  of  a  Joint  Hospital  Board.  There  are  in  the 
Hospital  72  beds  and  cots  for  Scarlet  Fever,  and  36  for 
Diphtheria,  besides  23  beds  and  cots  for  private  patients  and 
observation  purposes.  In  all  about  125  beds  and  cots.  There 
is  no  provision  for  Typhoid  Fever,  but  the  question  of  making 
provision  has  been  discussed.  The  buildings  are  permanent 
ones,  pavilions  connected  by  covered  ways. 

The  Staff  of  the  Hospital  consists  of — 

A  Visiting  Medical  Officer 
A  Female  Resident  Medical  Officer 
A  Master  and  Matron 

Nurses  and  Probationers  to  the  required  number. 

The  population  of  the  Joint  District  now  exceeds  160,000, 


Scale  of  Charges. 


Adopted  by  the  Board  on  the  10th  day  of  June,  1892,  and  the 
3rd  day  of  June,  1898,  for  maintenance  and  care,  Vc.,  of 
patients  admitted  by  order  of  a  Medical  Officer  of  Health 
within  the  District  of  the  Board  : — 


Patient  under  14  years  of  age 
Patient  14  years  of  age  and  upwards 
Medical  Attendance,  in  each  case  attended 


1/4  per  day 
1/9  per  day 


by  the  Board’s  Medical  Officer  ... 
Contribution  to  Common  Fund,  per  patient 


£1  Is. 

£3  10s. 


PRIVATE  PATIENTS. 


Patients  treated  in  Private  Wards  ...  ...  5/-  per  day 

Medical  Attendance,  in  each  case  attended 


by  the  Board’s  Medical  Officer  ...  ...  £2  2s. 

Contribution  to  Common  Fund,  per  patient  £3  10s. 
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I  have  in  previous  Reports  pointed  out  that  the  space  allowed 
per  head  was  much  less  than  what  is  considered  necessary  in 
hospitals  for  infectious  diseases.  The  matter  is  of  importance 
in  considering  both  the  health  of  the  patient  and  the  health  of 
the  community.  Overcrowding  tends  to  increase  the  com¬ 
plications  of  the  disease,  and  to  render  the  disease,  more  virulent 
when  contracted  in  the  Hospital  by  a  patient  who  may  not 
have  had  it  when  admitted ;  it  also  encourages  the  occurrence 
of  return  cases.  It  exposes  the  patients  to  unnecessary  risks, 
and  renders  the  Hospital  less  effective  as  a  preventive  agent,  the 
patients  being  more  liable  to  carry  infection  out  of  the  Hospital 
when  discharged.  Patients  who  go  to  the  Hospital  for  the  sake 
of  the  public  health,  have  a  right  to  demand  that  all  arrange¬ 
ments  should  be  as  far  as  possible  perfect,  and  that  they  should 
not  be  exposed  to  any  unnecessary  risk. 

In  the  New  Pavilion  the  cubic  space  per  patient  is  1,134  feet 
in  the  case  of  32  patients,  and  1,218  in  the  case  of  4  patients. 

In  the  Upper,  Lower,  and  Centre  Pavilions  there  are  72  beds, 
and  the  cubic  space  per  patient  is  1,134  feet. 

In  the  New  Isolation  the  cubic  space  is  1,404  feet  per  patient, 
here  there  are  8  beds. 

In  the  Old  Isolation  Pavilion  the  cubic  space  per  patient  is 
842  and  874  feet. 

I  understand  that  the  plans  when  submitted  to  the  Local 
Government  Board  show  2,000  cubic  feet  for  each  patient,  but 
that  when  the  Wards  have  been  built  the  practice  has  been  to 
furnish  it  for  twice  the  number  of  patients.  If  it  is  right  to 
allot  2,000  cubic  feet  to  each  patient  in  the  first  instance,  it 
cannot  be  right  to  reduce  it  afterwards  to  such  a  very  marked 
extent ;  and  the  Hospital  can  only  be  described  as  overcrowded 
if  used  as  at  present  furnished. 

The  Local  Government  Board  advise,  in  their  Memorandum 
on  Isolation  Hospitals,  that  as  far  as  possible  2,000  cubic  feet, 
with  144  square  feet  of  floor  space,  should  be  allowed  for  each 


patient.  It  states  nothing  about  reducing  the  space  in  case  of 
children.  This  space  is  not  so  much  for  breathing  purposes  as 
to  separate  the  patients  one  from  the  other,  and  to  dissipate 
septic  exhalations  which  frequently  will  be  more  excessive  in 
the  case  of  children  than  adults,  as  children  have  the  disease  as 
a  rule  more  severely. 

There  ought  to  be  2,000  cubic  feet  allowed  to  each  adult 
patient,  and  never  less  than  1 ,500  cubic  feet  to  each  child  in  the 
most  pressing  times  of  epidemic.  And  in  cases  of  Diphtheria 
and  sceptic  cases  of  Scarlet  Fever,  2,000  cubic  feet  should  be 
maintained  in  cases  of  children. 

I  would  urge  upon  the  Council  the  necessity  of  seeing  that 
the  Hospital  is  efficient  in  this  respect,  and  so  to  adequately 
serve  the  purposes  for  which  it  was  intended,  and  do  away 
entirely  with  the  possibility  of  any  charge  of  unsuitability  being 
made  against  the  Hospital. 

I  am  informed  that  at  present  the  patients  are  not  examined 
before  being  received  into  the  Wards.  This  requires  attention. 

There  is  one  Ambulance  for  the  removal  of  patients  in  the 
Joint  District.  It  is  kept  at  the  Hospital,  which  is  three  miles 
from  this  Borough.  During  the  past  year  patients  have  been 
promptly  removed. 

The  Sanitary  Inspector  has  been  instructed  in  future  not  to 
remove  at  the  same  time  in  the  Ambulance  more  than  one 
patient,  except  in  the  case  of  there  being  more  than  one  from 
the  same  house,  in  order  to  avoid  infection  in  doubtful  cases. 

The  rule  which  compelled  us  to  have  the  admittance  order  in 
the  case  of  children  under  three  years  of  age  countersigned  by 
the  Chairman  of  the  Joint  Board  has  been  altered.  The  order 
is  now  countersigned  by  the  Chairman  of  the  Health  Committee 
in  the  particular  district.  This,  though  less  inconvenient, 
causes  unnecessary  delay. 

During  the  year  130  cases  were  removed  to  the  Isolation 
Hospital  from  the  Borough  ;  97  were  cases  of  Scarlet  Fever,  and 
33  were  cases  of  Diphtheria. 
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Number  of  Patients  remaining  in  the  Hospital  at  the 
end  of  1902  ...  ...  ...  ...  ...  ...  4 

Number  of  Patients  removed  to  the  Hospital  in  1903  130 


Total 


134 


Number  of  Patients  remaining  in  the  Hospital  at  the 
end  of  1903  ... 


30 


Number  of  Patients  Discharged  or  Died  ...  ...  104 

Number  of  Patients  Chargeable  to  Other  Authorities  14 

Number  of  Patients  Chargeable  to  the  Borough  ...  90 


The  isolation  of  90  patients  at  the  Hospital  entailed  an 
expenditure  of  £730  17s.  3d.  Special  precepts  for 

£685  17s.  lOd.  were  also  levied,  and  of  this  sum  £400 
might  be  placed  to  the  year  1903,  which,  together  with 
£115  14s.  9d.  placed  to  it  from  the  special  precept  of  the 
previous  year,  makes  a  special  sum  of  £515  14s.  9d.  So  that 
the  total  sum,  £1,246  12s.,  was  spent  in  the  isolation  of  90 
patients,  or  about  £13  17s.  per  patient.  In  the  year  1902  the 
expenditure  was  £1,033  7s.  lOd.  for  83  patients,  i.e.,  about 
£12  15s.  per  patient;  and  in  1901  the  expenditure  was 
£1,413  3s.  2d.  for  186  cases,  i.e.,  about  £7  12s.  per  patient. 


OFFENSIVE  TRADES. 

There  are  in  the  district  one  fellmonger’s  establishment,  one 
tripe  boiling  business,  and  a  rag  and  bone  store.  There  are  no 
bye-laws  with  respect  to  offensive  trades. 

Regular  inspections  have  been  carried  out,  and  no  complaints 
have  been  received. 

Calcining  of  bones  is  carried  on  on  two  of  the  factories  in  the 
Borough.  In  one  place  it  has  proved  a  nuisance  on  several 


occasions. 
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In  the  other  case  little  nuisance  has  been  caused  since  certain 
improvements  to  the  kiln  were  carried  out  more  than  two  years 
ago. 

Several  fish-frying  shops,  and  some  shops  for  the  sale  of  fish 
in  the  district,  give  rise  to  distinct  nuisances,  and  call  for  more 
attention  ;  and  the  fish  and  game  dealers  should  be  urged  to 
remove  their  refuse  more  frequently. 

SLAUGHTERHOUSES. 

There  are  in  the  Borough  four  licensed  Slaughter-houses  and 
five  registered  ones.  There  are  bye-laws  for  their  regulation, 
they  are  not,  however,  up-to-date.  I  have  asked  the  Health 
Committee  to  revise  these.  The  condition  of  these  premises  is 
much  the  same  as  in  previous  years.  The  defects  still  point 
to  want  of  thoroughness  in  Sanitary  administration.  During 
the  year  98  inspections  were  made. 

Under  present  conditions  it  is  impossible  to  efficiently  inspect 
meat  sold  in  the  Borough. 

A  Public  Abattoir  is  much  needed. 

DAIRIES,  COWSHEDS,  AND  MILKSHOPS. 

There  are  in  the  Borough  13  Dairies  and  Cowsheds,  and  36 
Milkshops.  During  the  year  133  inspections  were  made. 

The  regulations  of  the  Local  Government  Board  came  into 
force  in  the  Borough  in  November,  1901. 

Milkshops  are,  as  a  whole,  kept  in  a  cleanly  state,  though  the 
place  for  keeping  the  milk  is  not  always  satisfactory. 

The  condition  of  the  Cowsheds,  as  regards  cleanliness,  is  very 
unsatisfactory. 


WATER  SUPPLY. 


The  Staffordshire  Potteries  Water  Works  Company  supplies 
the  Borough  with  water.  The  quality  is  good,  and  the  supply 
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constant  and  adequate.  The  water  supplied  to  Stoke-upon- 
Trent  is  derived  from  deep  wells  in  the  Bunter  Sandstone 
at  Hatton.  From  these  wells  the  water  is  pumped  to  a 
reservoir  775  feet  above  the  sea  level,  and  from  thence  the 
mains  run  through  Trentham,  Hanford,  and  Trent  Yale  to 
Penkhull,  the  highest  point  in  the  Borough  (550  feet  above  the 
sea  level),  and  from  these  it  is  distributed  throughout  the  town. 
The  pressure  in  the  mains  is  very  considerable. 

The  following  is  the  analysis  of  a  sample  of  water  from  a  tap 
direct  from  the  main  : — 

The  analysis  was  made  by  me,  February  16th,  1903.  It  shows 
that  the  water  supplied  to  the  Borough  is  very  good. 

Parts  per  100,000 


Total  Solid  matter  dried  at  212°F.  ...  ..  20-9 

Free  and  Saline  Ammonia  ...  ...  ...  0-0016 

Organic  Ammonia  ...  ...  ...  ...  0-003 

Nitric  Nitrogen  ...  ...  ...  ...  ..  0-38 

Combined  Chlorine  ...  ...  ...  ...  1-1 

Oxygen  absorbed  in  4  hours  at  80°F.  ...  ..  0-000 

Colour  ...  ...  ...  ...  . .  Pale  bluish 

Hardness  before  boiling  . ..  ...  ...  ...  7-63 

Hardness  after  boiling  ...  ...  ...  ..  5-4 

Nitrites  ...  ...  ...  ...  Absent 


There  are  still  some  instances  in  the  Borough  of  very 
insufficient  water  supply. 

There  are  now  only  about  half-a-dozen  houses  supplied  by 
private  wells. 

SMOKE  NUISANCE. 

During  the  past  year  the  Sanitary  Inspector  has  made  one 
observation  at  the  special  request  of  the  Committee,  as  a  result 
of  complaint  received.  Smoke  observations  demand  a  con¬ 
siderable  amount  of  time,  more  than  under  the  present 
arrangements  can  be  given.  It  would  be  well  if  some  definite 
line  of  action  could  be  decided  upon. 
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FOOD  AND  DRUG  ACTS. 


Borough  of  Stoke-upon-Trent. 

For  the  information  of  the  Medical  Officer  of  Health  for  the 
Borough  of  Stoke-upon-Trent.  Particulars  of  samples  purchased 
in  Stoke-upon-Trent,  for  analysis  by  the  County  of  Stafford 
Inspector  under  the  Food  and  Drugs  Act.  for  the  year  ending 
December  31st,  1903. 


Description 

No.  of 
Samples 

Adulteration 

Genuine 

Proceedings 

taken 

Convictions 

Flour 

7 

.  .  . 

all 

.  .  • 

.  .  • 

Oatmeal 

12 

... 

«  y 

... 

... 

Tea 

5 

... 

}  y 

... 

Cheese 

8 

... 

Dimerara  Sugar  ... 

B 

... 

•  - 

Tapioca 

6 

1  y 

Sago 

4 

}  y 

Olive  Oil 

5 

... 

>  > 

Arrowroot  ... 

8 

y  y 

Dripping 

3 

... 

J  5 

Nutmeg 

7 

... 

y  y 

Cinnamon  ... 

3 

5  > 

Camphorated  Oil  ... 

8 

... 

y  y 

Mercury  Ointment 

3 

... 

?  1 

Milk  . 

85 

y  y 

Butter 

60 

2 

58 

Ale 

20 

... 

all 

Spirits 

14 

... 

y  y 

Coffee 

10 

... 

)  y 

Lard 

8 

... 

y y 

Ginger 

6 

•  •  • 

y  y 

Vinegar 

9 

... 

y  y 

Confectionery 

4 

... 

y  y 

E.  W.  T.  Jones,  Analyst. 

E.  W.  H.  Knight,  Chief  Inspector. 
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CANAL  BOATS. 

Stoke-upon-Trent  is  the  Registration  Authority  for  the  whole 
of  the  surrounding  district.  'There  are  503  boats  on  the 
register.  Thirteen  boats,  of  which  10  were  new  ones,  were 
registered  during  the  year. 


In  1899  305  inspections  were  made,  and  64  infringements  detected 


„  1900  150 
„  1901  187 
,,  1902  205 
.,  1903  158 


;  r 

y  y 

y  y 

34 

yy 

« * 

yy 

y  y 

y  y 

49 

•  y 

y  y 

y  y 

y  y 

y  y 

59 

y  y 

y  y 

yy 

y  y 

31 

y  y 

y  y 

No  legal  proceedings  were  taken  during  the  year.  The 
custom  is  to  serve  a  notice  when  infringements  are  detected. 


COnnON  LODGING  HOUSES. 


There  are  two  Common  Lodging  Houses  in  the  Borough,  and 
there  are  Bye-laws  in  force  for  their  regulation.  In  one  there 
are  25  beds  in  the  house  available  for  single  lodgers,  and  3  for 
married  couples.  The  house  is  an  old  one,  it  is  as  well  kept  as 
it  can  be,  and  is  regularly  inspected.  It  would  be  a  distinct 
advance  to  have  it  replaced  by  a  Municipal  Model  Lodging 
House. 

During  the  year  a  second  Common  Lodging  House  was 
registered.  It  was  an  old  house,  and  was  considerably  improved 
and  re-arranged,  and  then  registered.  It  has  been  well  kept. 

Both  the  Houses  have  been  regularly  inspected.  Two 
hundred  and  thirty-two  visits  were  made,  special  attention 
being  given  to  this  on  account  of  the  presence  of  Small-pox  in 
the  district. 


MORTUARY. 

The  Borough  has  no  Mortuary.  The  need  of  one  is  keenly 
felt  at  times. 
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HOUSING  OF  THE  WORKING  CLASSES. 

One  building  was  demolished  during  the  year. 

Proceedings  have  been  instituted  in  order  to  secure 

improvement  in  the  Sanitary  condition  of  18  houses  in 

Poulson’s  Square  and  Thomas  Street.  These  proceedings  are 
a  result  of  a  special  report  under  the  Housing  of  the  Working 
Classes  Act,  and  a  special  resolution  of  the  Health  Committee. 

FACTORY  AND  WORKSHOP  ACT,  1901. 

Report  of  the  Medical  Officer  of  Health  on  the  Administration  of  the  Act 
in  the  Sanitary  District  of  Stoke-upon-T rent,  during  the  year  1903. 

Classification  and  Inspection. 

Total  No.  of  workshops  in  the  district,  as  per  Register  124 
Including  Retail  Bakehouses  ...  ...  ...  18 

Total  No.  of  visits  of  inspection  made  during  1908  : 

(a)  by  Medical  Officer  of  Health  ...  ...  20 

(b)  by  Sanitary  Inspector  ...  ..  ...  86 

Note  as  to  the  chief  workshop  industries  in  the  district : 
Tailors,  Dressmakers,  Bakers,  Boot  repairing. 

Additional  Sanitation  for  “Retail  Bakehouses.”  Secs.  97 
to  102. 

No.  of  such  premises  in  the  district  ...  ...  ...  18 

Note  as  to  their  general  sanitary  condition  :  Fairly  good, 
except  in  the  condition  of  floors ;  in  many  cases  improve¬ 
ment  is  necessary. 


Action  taken  as  to  Retail  Bakehouses  during  1903  : — 


No.  of 
defects 
found 

Notices 

Legal 

Defects 

served 

Proceedings 

remedied 

As  to  drain  openings,  1 
sec.  97  ...  ...  ) 

1 

1 

0 

1 

Any  proceedings  under  Sec.  98  as  to  retail  bakehouses 
sanitarily  unfit  ...  ...  ...  ...  ...  0 
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Underground  Bakehouses. 

No.  of  such  premises  in  district  . ..  ...  ...  0 

Sanitary  Con veniences.  Sec.  22  of  tlie  P.H.A.A.,  1890. 

No.  of  defects  discovered  thereunder  in  factories  or  work¬ 
shops  during  1 903  :  (a)  Closets  unsuitable  ...  2 

No.  of  Notices  issued  under  the  Section  during  1903  2 

Home  Work.  Sections  107  to  115. 

Total  No.  of  Lists  of  Outworkers  received  during  1903  0 

General. 

No.  and  nature  of  sanitary  defects  reported  to  the  Authority 
by  H.M.  Inspectors  during  1903  :  Two  ;  in  respect  to 
closet  accommodation. 

Action  taken  in  consequence  :  Visited  by  Sanitary 

Inspector.  Notice  served  in  one  instance,  the  other 
attended  to  voluntarily. 

No.  of  infringements  reported  by  Sanitary  Authority  to 
H.M.  Inspector  (e.g.,  s.  133)  ...  ...  ...  0 

General  Observations. 

The  Act  has  not  been  administered  satisfactorily.  It  is 
impossible  to  do  so  with  the  present  staff. 


REHOVAL  OF  NIGHISOIL  AND  ASHPIT  REFUSE. 

This  work  is  done  directly  by  the  Council  throughout  the 
whole  district.  It  has  been  regularly  and  as  well  done  as  it  is 
possible  with  the  present  staff. 

Nightsoil  is  removed  only  between  the  hours  of  10  p.m.  and 
5-30  a.m.  A  small  quantity  is  disposed  of  directly  to  farmers  in 
the  district,  but  most  of  it  is  taken  to  the  Sewage  Farm  and 
Miere  mixed  with  ashes,  and  sent  away  as  manure  by  canal  boat. 

The  ashpit  refuse  is  chiefly  tipped  at  Scotchman’s  Hole, 
whither  it  is  conveyed  by  boat  on  the  canal  from  the  wharf  at 
Field  Place. 
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The  Council  are  now  erecting  a  Destructor,  at  Diehl  Place, 

The  cesspools  and  ashpits  are  emptied  on  an  average  seven 
times  a  year.  This  is  a  distinct  advance  though  not  yet 
sufficiently  frequent. 

It  is  satisfactory  to  note  that  all  new  houses  are  now  supplied 
with  ashbins  ;  there  are  about  2.150  in  the  Borough,  and  these 
are  emptied  once  weekly,  and  in  some  cases  more  frequently. 
There  are  also  200  shops  in  the  main  streets  where  there  is  a 
daily  collection  of  refuse. 

There  are  in  the  district  2,093  Cesspit  Closets. 

In  1897  40  Cesspit  Closets  were  converted  into  Water  closets 

In  1898  161 

In  1 899  172  ,,  ,,  ,,  ,,  ,, 

In  1900  300 

In  1901  174 

In  1902  128 

In  1903  127 

An  effort  should  be  made  to  increase  the  number  of  these  con¬ 
versions.  The  best  way,  and  most  sanitary  of  removing  excreta 
from  the  vicinity  of  dwelling-houses  is  by  water  carriage. 

BYE=LAWS. 

As  pointed  out  in  previous  Reports,  bye-laws  are  needed  for 
the  following  purposes  : — 

(1)  Prevention  of  Nuisances. 

(2)  For  the  Regulation  of  Houses  let  in  Lodgings. 

(3)  New  ones  with  respect  to  Slaughter-houses. 

DRAINAGE  AND  DISPOSAL  OF  SEWAGE. 

As  a  rule  in  the  larger  houses,  and  where  water  closets  are 
situated  in  the  houses,  the  drains  are  ventilated  by  a  pipe  con¬ 
tinued  upwards  from  the  soil  pipe,  but  only  in  houses  specially 
redrained  within  the  last  few  years  are  the  drains  disconnected 
by  a  trap  and  inspecting  chamber  from  the  sewer.  In  smaller 
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liouses,  with,  the  water  closets  outside,  there  is  no  disconnection 
of  drains  from  the  sewers,  and  in  those  that  have  the  drains 
ventilated,  it  is  done  by  means  of  the  rain-water  fall  pipes. 
Under  the  new  bye-laws  all  new  houses  will  have  the  drains 
disconnected  and  ventilated. 

All  the  sewage  of  the  Borough  is  dealt  with  at  the  Sewage 
Farm  at  Bootlien.  It  is  all  pumped  both  day  and  night.  The 
average  amount  of  sewage  in  24  hours  is  about  1,000,000  gals. 
The  farm  is  45  acres  in  area.  The  sewage  is  treated  by 
subsidence  and  by  land  filtration  and  irrigation.  The  effluents 
pass  into  the  River  Trent.  The  sludge  is  dried  by  exposure  in 
the  open  air  and  spread  on  the  land.  Sewage  from  one  of  the 
mains  can  be  used  to  irrigate  the  Boothen  Farm,  adjoining  the 
Sewage  Farm. 


STAFF  IN  THE  HEALTH  OFFICE. 

When  I  state  that  there  is  only  one  Inspector  for  the  whole 
Borough,  it  must  be  obvious  that  much  necessary  work  is  left 
unattended  to.  I  have  repeatedly  brought  this  matter  to  the 
attention  of  the  Health  Committee. 
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Health  Office, 

St  o  k  e  -  u  p  o  n  -rI  r  ent, 

January  19  th,  1904. 


Sanitary  Inspector’s  Annual  Report 

TO  THE 

Medical  Officer  of  Health. 


D  ear  Sir. 

I  have  great  pleasure  in  presenting  to  yon  the  Annual  Report 
of  the  work  clone  in  my  Department  during  the  year  ending 
December  31st,  1903. 

SCAVENGING. 

The  following  is  a  comparative  statement  of  work  done  under 
this  head  during  the  past  two  years  : — 

Fifty-two  Weeks  Ending  1903. 

Complaints  received : — 

Ashpits,  56  ;  Cesspools,  295 ;  Total,  351. 

Same  Period  Last  Year. 

Ashpits.  147;  Cesspools,  408;  Total.  555. 


SCAVENGERS’  WORK  DONE. 

Fifty-two  Weeks  Ending  1903, 

Ashpits  cleared  ...  ...  ...  ..  ..  24,368 

Ashbins  cleared  ...  ..  ...  ...  ...  112,627 

Loads  removed  ...  ...  ...  ...  ...  11,117 

Cesspools  cleared  ...  ...  ...  ...  ...  15,022 

Tubs  removed  ...  ...  ...  ...  ...  4,652 

Number  of  horses  employed  ...  ...  ...  10 

*  Wages  paid,  £1,653  Is.  5d. 


*  This  amount  includes  what  is  paid  for  labour  in  carrying  out  disinfection, 
and  is  largely  responsible  for  this  increase. 
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Fifty-two  Weeks  ending  1902. 


Ashpits  and  Ashbins  cleared 
Loads  removed 
Cesspools  cleared 
Tubs  removed 

Number  of  horses  employed 
Number  of  men  employed 
Wages  paid,  £1030  4s.  7£d. 


10 


ASHBINS  AND  ASHPITS. 


I  am  glad  to  again  report  a  further  reduction  in  the  number 
of  open  ashpits  in  the  Borough.  Many  people  during  the  year 
have  voluntarily  dispensed  with  them  and  provided  ashbins, 
and  we  now  have  about  2,400  houses  with  a  weekly  collection 
of  refuse.  The  ashpits  are  being  emptied  with  increasing 
frequency,  the  average  for  the  year  being  about  eight  times. 
I  hope  during  the  present  year  to  still  improve  and  get  nearer 
the  ideal  of  twelve  times  a  year. 

t j 


CESSPOOL  CLOSETS. 


There  were  2,220  of  these  at  the  end  of  1902,  these  have  been 
reduced  by  127,  the  number  at  the  end  of  1903  being  2093. 

These  have  been  emptied  on  an  average  of  seven  times  during 
the  year.  The  want  of  tips,  especially  in  the  summer,  makes 
this  work  more  difficult  and  costly.  Altogether  there  is  a 
distinct  improvement  in  the  scavenging  of  the  district,  compared 
with  past  years. 


I  am. 


Your  obedient  servant, 


T.  STAKE,  Assoc.  San.  Inst. 
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Dwelling 

Houses 

and 

Schools 


House 

Drainage 
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SUMMARY  OF  SANITARY  WORK. 


Foul  Conditions,  Yard  Paving- 

51 

51  ... 

48 

Structural  Defects 

20  ... 

29  ... 

29 

Overcrowding... 

6  ... 

6  .. 

7 

Unfit  for  Habitation  ... 

Id  ... 

— 

Lodging-houses 

232  ... 

2  ... 

2 

Dairies  and  Milk  shops  ] 

Cowsheds  ...  ...  j 

133  ... 

9  ... 

7 

Bakehouses 

66  ... 

— 

— 

Slaughter-houses 

95  ... 

— 

— 

Canal  Boats 

158  ... 

31  ... 

20 

Ashpits  and  Privies  ... 

188  ... 

188  ... 

159 

Deposits  of  Refuse  and  Manure 

16  ... 

16  ... 

15 

Water  Closets  and  Slop  Closets 

29  ... 

29  ... 

24 

Defective  Traps 

17  ... 

17  ... 

23 

No  Disconnection 

25  ... 

25  ... 

43 

Other  Faults 

82  ... 

82  ... 

103 

Water  Supply 

17  ... 

17  ... 

7 

Pigsties 

o 

o 

O 

O  .  .  o 

3 

Animals  improperly  kept 

o 

o  ... 

o 

o  .  .  « 

3 

Smoke  Nuisances 

1  ... 

— 

— 

Other  Nuisances 

2  ... 

2 

2 

Totals 


1166 


510 


495 


PRECAUTIONS  AGAINST  INFECTIOUS  DISEASE. 

Lots  of  Infected  Bedding  Disinfected  or  Destroyed  ...  108 

Houses  Disinfected  after  Infectious  Disease  ...  ...  212 

Schools  ,,  „  „  ......  4 

Prosecutions  for  Exposure  of  Infected  Persons  or  things  ..  1 

Convictions  „  „  „  „  ...  1 
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